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Maximum OCCUPANCY TO CONTINUE: 


Men and women qualified to know, predict present 
maximum hospital occupancy is here to stay... 


WILL YOUR LAUNDRY HANDLE THE LOAD? | | 


phe laundry is already overburdened. With every hospital facility taxed 
to capacity, unprecedented demands for clean linens are being made on the 
laundry. Result—the laundry has had to produce far beyond its original 
planned capacity in order to keep all departments functioning properly. 
How long can the laundry carry this extra load? 



















NOW is the time to check the laundry . . . investigate modern cost- 
reducing equipment that greatly increase productive capacity . . . determine 
how you can make certain of ample clean linens for any emergency. Our 
RE 3 +» Every depart Laundry Advisor will gladly make a survey and report his findings and 
ment of the hospital depends © recommendations to you. Write today. 
on the laundry. 











CASCADE Automatic Unloading Washer with Companion Control speeds 
production, cuts costs by washing and unloading automatically. 








NURSERIES DINING ROOMS 
Ohe 
CANADIAN LAUNDRY 
MACHINERY CO. LIMITED NOTRUX Extractor produces more loads of extracted work per hout 





47-93 STERLING ROAD, TORONTO 3, ONT. with less manpower through fast machine-loading and unloading. : 
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‘ BAXTER ae 
'Sfuso-Par 


Chosed systems for blood and plasma 


transfusions, today so widely accepted, were | Siiniemansien 


introduced by Baxter. BAXTER LABORATORIES 

Transfuso-Vacs, Plasma-Vacs, Centri-Vacs _ Glenview, Illinois . Acton, Ontario 
and accessories reduce contamination risk and Produced and distributed in the eleven Western 
make for safer, simpler transfusion techniques. states 4 DON BAXTER, Inc., Glendale, Califasnia 
No other method is used in so many hospitals. * 
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Distributed in Canada exclufively by 
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“FLOORS need 
complexion care, too! 


Proper care is important to the good looks and long 
wear of floors. That's why it pays to give your floors 
regular applications of Johnson’s heavy-duty wax 
polishes. Johnson’s wax polishes rejuvenate floors— 
keep them “young” and beautiful indefinitely .. . and 
at very little cost to you. Two types: 


1. Johnson’s TRAFFIC WAX. The old 
reliable buffing wax for heavy traffic areas. 
Imparts @ tough, scuff-resistant finish. Pro- 
tects against dirt, stains and moisture— 
gives floors a rich lustre. For wood or 
linoleum floors—also furniture and wood- 
work, Paste or liquid form. 


2. Johnson’s NO-BUFF Floor Finish 
(green label). Protects and beautifies floors 
in one operation. Just apply and let dry— 
NO-BUFF is self-polishing. An easy and 
economical treatment for large floor areas. 
For wood, linoleum, rubber, asphalt tile, 
terrazzo, etc: Brown Label NO-BUFF has an 
extra water-resistant property. 














When it comes to PAINT... 


..» femember that JOHNSON’'S PAINTS are unsurpassed 
for quality and performance Whatever your need, 
there's a Johnson's Paint to fill it. Made by the makers 
of Johnson's Wax. FUT PAINT 











JOHNSON’S WAX POLISHES 


AND PAINTS 


S$. C. JOHNSON & SON, LTD., BRANTFORD, CANADA 
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some typical applications 
admission screening 
_ out-patient screening 
. periodic staff examination 
. small-group surveys 

















#tlits bring to st 
es which have made the 






Upreme in the large-group 
‘field low-cost units employ specially designed Picker 
le-frame cameras, 35 mm. or 70 mm., or 4” x 5”. There are ; 
imograpb, Jr. combinations with complete generating and control 
' systems: still other models are operable, as auxiliaries, with existing 
| equipment. | 
ee demonstrably practical investment for the|small hospital... 
film economy alone, in normal usage, can absorb initial cost over a 
three-year period, 















_ This model of the Mino- 
graph, Jr. employs existing 
control, transformer, tube. 





















PICKER X-RAY OF CANADA LIMITED 


TORONTO MONTREAL | WINNIPEG 
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Use of the open-top oxygen tent enables the nurse 
to administer food, medication, and nursing care 
easily and with no interruption of therapy. 


The oxygen is introduced through the top of the 
ice compartment. There it is cooled and drops to 
the bottom of the tent, setting up a gentle ther- 
mal circulation. This cooling effect is a real 
advantage when children are febrile. 


While primarily designed for children, it has 
also been effectively used for adults. 


Oxygen concentrations comparable to those ob- 
tainable in conventional type tents are possible 
with proper care. Frequent analyses of the at- 





When Continuous Oxygen | 
Is Prescribed For Children bie 





| 


mosphere at the patient’s nose level are indicated 
to assure maintenance of prescribed oxygen con- 
centrations. Room drafts must be avoided, for 
they increase the rate of oxygen diffusion and 
necessitate a higher liter flow or make it impos- 
sible to keep the concentration at the desired 
level. These precautions are necessary to accom- 
plish the objectives of effective tent therapy most 
economically. rats 


The Oxygen Therapy Handbook describes pro- 
cedure for the open-top tent. Send for a free copy. 


DOMINION OXYGEN (B.P) 
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Surgical Supplies (Canada) Limited extends a cordial 





invitation to members of the Canadian medical profession, 


to nursing staffs, to members of hospital boards, and to all 
other persons interested in the manufacturing and use of 
surgical instruments and major hospital equipment, to visit 
our new $159,000.00 plant at the official opening on 





Monday, April 21st, between 3.00 and 7.00 p.m. 





The plant is located at 80-88 Sherbourne Street, Toronto, 
and will be open for inspection each day throughout 
the week of April 21st, following the official opening. 


Of interest will be such features as Surgical Supplies’ Dis- 
play Room—embracing one whole section of the new plant 
—showing a complete Major Operating Room, 20’ x 16’, 
a Sterilizer Room, Case Room, Private Patient’s Room, and 
Doctor's Private Suites .. . Here is your opportunity to see 
more than 100 master mechanics engaged in the precision 
work of producing intricate surgical instruments and major 
hospital equipment for use throughout the world. 


fession. 


-88 SHERBOURNE STREET, TORONTO 2 





Surgical Supplies (Canada) Limited is a Canadian 
industry—the only one of its kind in Canada— 
established now in its modern, up-to-date factory. 
And this is your invitation to see it. A visit, we 
believe, will prove interesting and informative to 
those connected in any way with the medical pro- 
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“Empire” Hospital Equipment . 


Made in Canada by Canadian workmen... in use the world over . . . Brazil, China, Mexico, 
Poland, Czechoslovakia, Holland, France, Greece, . Yugoslavia, Hungary, Russia . . . Whether 
it be heavy equipment, or any one of hundreds of hospital necessities right down the line to 
the smallest Instrument Sterilizer, hospitals throughout the world use “Empire” equipment 


with confidence. 


More than 100 master mechanics specially trained for 
the precision work required, and the production chiefs, 
who served their apprenticeship with the foremost 
Surgical Instrument and Hospital Equipment manu- 
facturer in Switzerland, produce hospital equipment 
of outstanding technical achievement which offers long 
service, maximum convenience and working ease. Inso- 
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Assembly - Line 
Production of 
“Empire” Major 
Operating Tables 
shown in Surgical 
Supplies’ Heavy 
Equipment Divi- 
sion. 



























far as “Empire” Operating Tables are concerned, 
Surgical Supplies (Canada) Limited produced the 
first major operating table for brain surgery ever 
made in Canada—in 1936—and today produces hun- 
dreds of operating tables and pedestal-base obstetrical 
tables a year for world distribution. 


CANADA’S SOLE MANUFACTURER OF :— 
@ Major Operating Room Equipment. 

@ Stainless Steel Surgical Instruments. 

@ Distinctive Hospital Equipment. 


Write for Information on ANY. Requirement in 
Hospital Equipinent and Surgical Supplies. 






for 
oloves ant 


instruments _ 


e This bland, greaseless jelly spreads readily 
over rubber, metal, or synthetic surfaces. It 
forms a lubricating film that adheres well, 
but may be washed away easily. Its excep- 
tional lubricating quality facilitates pro- 
cedure and minimizes discomfort to the 
patient. 

K-Y* Lubricating Jelly is sterile, water- 
miscible, transparent — harmless to gloves, 


instruments and human tissue. 


SPREADS READILY—ADHERES 


Active ingredients: chondrus, tragacanth, 
glycerine, water, boric acid. 


KY LUBRICATING JELLY 


*Trademark of product made exclusively by Johnson & Johnson 
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HOBBS GLASS ANNOUNCES 


TWINDOW STANDARD SIZES 








SOME SIZES CAN BE DELIVERED IMMEDIATELY 
FROM STOCK! In order to facilitate production and to 
meet increasing demands for Twindow, as well as to simplify 
design and installation, Hobbs have established a range of 
standard Twindow sizes. 





The wide acceptance of Twindow is a tribute to its supe- 
rior performance and its permanency as an insulating unit. 
Twindow is the newest in double glazing! Hazards such as 
chipping and faulty seal, that may affect other types of 
double glazing, are eliminated by the exclusive Twindow 
seal and stainless steel frame. Twindow’s hermetic seal 


© Reduces heating costs stays sealed! Only Twindow gives you this protection! 
© Permits use of larger windows 











© ‘Wace aemedie comtennetion Remember, you may order Twindow in standard sizes 
oii: tea NOW. Delivery is prompt. Twindow is made in Canada. 
near windows 


© Installs as simply as a single 


pane of glass ORDER THESE STANDARD SIZES 
© Requires cleaning on cnly 36” x 48” 48” x 48” 
two surfaces 60” x 48” 72” x 48” 
24” x 60” 











Write now for descriptive literature giving full details on Twindow, the 
new hermetically sealed insulation unit by. Hobbs. Address Hobbs 
Glass Limited, Dept. E.-2, London, Canada. Branches coast to coast. 
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KLIM Powdered Whole Milk, a more 
concentrated source of anti-peptic and 
antacid protein, is more effective in its 
neutralizing action. 

By using KLIM, the 29 feedings of 
the standard procedurearereducedto14. 


Individual feedings of 114 table- 
spoonfuls of KLIM in 3 ounces of 
water have a protein content of 3.3 
grams in contrast to 2.6 grams in a 
standard milk and cream mixture. 
The milk curds are smaller, have a 
greater neutralizing effect, providing 
a larger quantity of the beneficial 
protein more effectively. 


In addition, the associated minerals 
in KLIM exert a marked buffering 
action against gastric acids. With 
KLIM the mineral intake may be 
increased without adding appreciably 
to the dietary volume. 


Consider these superior advantages 
in the treatment of peptic ulcers. 


For professional information and literature write: 
The Borden Company, Limited, Spadina Crescent, 
Toronto 4, Ontario, Canada. 





First in preference the world over 





Superior in 


Peptic Ulcer 
Treatment 





































From Syringe Holders to Major Hospital Equipment 


NE lathe, one miller, one vise and 100 square feet 
O of space constituted a factory which was destined 

to become Canada’s sole manufacturer of surgical 
instruments and many items of hospital equipment. 

The story begins 14 years ago, in 1933, and today sees 
the .firm, Surgical Supplies 
(Canada) Limited,  estab- 
lished in its new $159,000.00 
plant at 80-88 Sherbourne 
St. in Toronto, in which 
$50,000.00 of the newest, 
most up-to-date equipment 
has just been installed, in 
addition to $100,000. worth 
of special surgical instru- 
ment dies and tools required 
for the production of hun- 
dreds of different types of 
surgical instruments. 

The firm was organized 
by Jules Soltermann, a 





Jules Soltermann 


| young Swiss who graduated in medicine from the Uni- 


versity of Berne, studying under such celebrated men 
as Kocher, De Quervain, Matti and Sauerbruch. He sub- 
sequently served a five year apprenticeship in the plant 
of the well-known manufacturer of surgical instruments, 
major operating room equipment and sterilizing plants, 
Schaerer S. A., Berne. 

Associated with Jules Soltermann was Paul Aldwyn, 
a graduate technical engineer fresh from many years at 


| Schaerer, S.A., Berne. Today, Paul Aldwyn is con- 


sidered in the hospital field to be a versatile and out- 
standing technician, when it comes to solving construc- 
tion details. He has devoted his whole life to this work. 

The difficulties were great but the company forged 


| ahead. Today the plant occupies 40,000 square feet of 


space, and manufactures major operating tables, stainless 
steel surgical instruments, sterilizers, modern hospital 
furniture and a host of hospital specialties. 

The plant itself is a point of real interest. Here will 
be seen all the various stages 
in the making of major 
operating equipment, the 57 
stages of bringing a rough 
instrument forging down to 
the finished instrument, ster- 
ilizers and hospital furniture, 
right from the sheet steel 
stage down to painting, bak- 
ing and finishing. 

The products of Surgical 
Supplies (Canada) Limited 
are in use throughout the 
world .today. Very shortly 
the line of Canadian made 
autoclaves will be extended 
to include all sizes and types. Operating lights are in 
the development stage. 





Paul Aldwyn 
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STILLE STAINLESS STEEL 
SCISSORS. Highly rust and cor- 
rosion resistant. Smoothly ground. 
Retain their sharp cutting edges 
from three to five times longer 
than ordinary scissors. 


L INSTRUMENTS 


REDUCE 
HOSPITAL EXPENSE 


with genuine “STILLE” stainless 
steel surgical instruments. 


These high-grade stainless steel instru- 
ments require no replating or repairing 
when given fair treatment under nor- 
mal operative conditions. 


The comfortable “feel”, light weight 
and perfect balance of these beauti- 
fully made, scientifically tempered 
instruments make for easier, safer, 
steadier operation, while their recog- 
nized durability ensures sound hospital 
economy. 


STILLE STAINLESS STEEL 
HAEMOSTATS. Each _ section 
tempered to various degrees of 
hardness. Catches are glass-hard 
to ensure wear resistance. 


THE J.F.HARTZ 0., LIMITED 


1434 McGill College Ave. 301 Barrington St. ‘3234 Grenville St. 


MONTREAL HALIFAX TORONTO 
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They look to 


‘© The destruction of bacteria 


you, Doctor... 


(disinfection) or interference with 


their activities (antisepsis)-by Chemical means is attempted daily in 


proceedings ranging” between proved usefulness and utter futility.” 


Garrod, L.P and Keynes, Geoffrey L. (1937) Brit. Med. 7. 2, 1233 


F SO FORTHRIGHT a reminder as _ this 
ae have been addressed to the 
medical profession itself, how much more 
does the unskilled user of antiseptics — the 
ordinary householder —stand in need of 


guidance ! 


ALL ANTIBACTERIAL agents — whether for 
treatment or prevention—are in some 
degree selective. The choice of the anti- 
biotic or chemotherapeutic substance for 
treating an established infection is a matter 
for your skill. But the choice of the anti- 
septic for preventive use in the home is a 


matter which calls clearly for your advice. 
FOR GENERAL USE in unskilled hands, 
obviously the less selective agent is to be 
preferred. 


NOW, it is one of the many advantages of 
‘Dettol’ that it is rapidly lethal to a diver- 
sity of common pathogenic organisms ; to 
haemolytic streptococci, to Strep.pyogenes, 





Staph.aureus, B.coli, B.typhosum and to such 
wound contaminants as B.proteus and Ps.- 
pyocyanea., 
‘Dettol’ is non-toxic, highly bactericidal 
in the presence of blood, pus and other 
wound debris, pleasant in smell and non- 


And for all this low selectivity, 


staining to linen or the skin. 


ITS HIGH germicidal efficiency, safety and 


pleasantness have won preference for 
‘Dettol’ in all the leading maternity hos- 


pitals of Canada. The value of such a 


non-poisonous antiseptic for prompt un- 
supervised use in households (where there 
may be young children) needs no emphasis. 


*‘DETTOL’ OBSTETRIC CREAM is a preparation 
of 30 per cent. ‘ Dettol’ in a suitable vehicle, the 
right concentration for immediate use in obstetrics. 
Applied to the patient’s skin and to the gloves of 
the operator, it forms for more than two hours a 
dependable barrier against re-infection by haemo- 
lytic streptococci. 


RECKITT & COLMAN (CANADA) LIMITED, PHARMACEUTICAL DIVISION, MONTREAI 


MI4 
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STREPTOM 


STREPTOMYCIN IS EFFECTIVE in the 
treatment of: Urinary Tract Infections, Bac- 
teremia, and Meninigitis due to susceptible 
strains of the following organisms: 


Esch. coli B. Lactis aerogenes | YCl 
Proteus vulgaris Ps. aeruginosa STREP TOA end 
(B. pyocyaneus) Lor Nw! 





Klebsiella pneumoniae 
(Friedlander’s bacillus) 


TULAREMIA 
All H. influenzae infections 


Streptomycin is a helpful agent also in the 
treatment of the following diseases, but its 
position has not been clearly defined: 


Tuberculosis. 


Peritonitis due to susceptible organisms. 


Endocarditis caused by penicillin-resistant, 


Pneumonia due to Klebsiella pneumoniae. . — ; 
streptomycin-sensitive organisms. 


(Friedlinder’s bacillus) 


Chronic pulmonary infections predomin- 


Liver abscesses due to streptomycin-sensi- 2 yp 
one antly due to streptomycin-sensitive flora. 


tive bacilli. 


Cholangitis due to susceptible pathogens. Empyema due to susceptible organisms. 








STREPTOMYCIN MERCK 


(Hydrochloride) 
MADE IN CANADA 


MERCK & CO. LIMITED 


Manufacturing Chemists 


MONTREAL e TORONTO e VALLEYFIELD 
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28 days. 


almost certain. 


is also soluble in 


acts promptly. 


LINDSAY, ONTARIO 








COMPLETE LITERATURE SUPPLIED 


PROCTOCAINE 


In Pruritus Ani, Anal Fissure, Neuritis, 
Lumbago, and for use in Haemorrhoi- 
dectomy and minor Rectal operations. 





PROTOCAINE (Procaine 1.5; Butyl-p-aminoben- 
zoate, 6; Benzyl alcohol 5; Vegetable oil to 100) 
is a non-toxic local anaesthetic with immediate ef- 
fect, producing anaesthesia for periods from 7 to 
It prevents all reflex movement during 
the critical period after operations such as for 
haemorrhoids and for anal fissure. 
Its injection is painless, if made 
slowly, and does. not produce severe after pain. 


Its effect is 





The anaesthetic action of “delayed anaesthetics” 
though prolonged, is delayed in its onset. 
disadvantage is overcome in “Proctocaine” by the 
use of an anaesthetic which, while soluble in oil, 


This 


water. This anaesthetic is com- 


patible with the other ingredients of “Proctocaine”, 
diffuses quickly into the tissues on injection, and 





“PROCTOCAINE” is available in 2 c.c., 5 c.c. and 
10 c.c. ampoules. 





ON REQUEST. 


The Allen & Hanburys 


CO. LIMITED 


LONDON, ENGLAND 
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Across the Desk 
Doctors See Operation by Television at Johns Hopkins 


The first television broadcast of an actual operation to 
test the practicability of television as a means of surgical 
teaching was presented recently by the Johns Hopkins 
University and Hospital in co-operation with the RCA 
Victor Division of the Radio Corporation of America, 
with which RCA Victor in Canada is affiliated. 

The important purpose of the experiment was to 
attempt to permit the members of the Johns Hopkins 
Medical and Surgical Association to witness the opera- 
tions during the two-day reunion of the Association. The 
experiment was arranged by Dr. I. Ridgeway Trimble, 
and Dr. Frederick M. Reese, members of the Hospital’s 
staff, with the approval of Dr. Edwin L. Crosby, Director 
of the Hospital. 

Representation was restricted to receivers in rooms 


.on the operating floor of the hospital, as the telecast was 


designed for doctors and surgeons only. 

The first operation to be televised, as a rehearsal for 
the experiment, was the so-called “blue” baby operation. 
Other operations, including two more “blue” baby opera- 
tions were televised during the course of the experiment. 

RCA Victor said the company “welcomed this oppor- 
tunity to make its television cameras and receivers avail- 
able to Johns Hopkins for this teaching experiment. The 
closed circuit television broadcast of these operations 
marked another step in the progress of electronics science. 
The Radio Corporation of America believes that tele- 
vision, although designed primarily as a new home enter- 
tainment medium, can also find important service in the 
education field. This first telecast of an operation admit- 
tedly of an experimental nature, demonstrates its possi- 
bilities for use in the field of surgical education.” 


* * * * 


Assistant Sales Manager of McGlashan, Clarke 
The McGlashan, 


Clarke Co. Limited, Niagara 
Falls, announces the 
appointment of Mr. 
John Beaven as 
Assistant Sales Man- 
ager for Canada. 
Mr. Beaven has been 
connected with the 
McGlashan, Clarke Co. 
for the last ten years 
and will now assist A. 
E. Davis, Vice-Presi- 
dent, in charge of' sales, 
at the Company’s Sales 
Office in Toronto. 


























Hotel and Institutional Suppliers Meet 


At the Annual Meeting of the Hotel & Restaurant 
Suppliers Association, Inc., held at the Mount Royal 
Hotel, Montreal, on February 20th, the following off- 
cers were elected for the ensuing year: 

President: Jean Rinfret, Bell, Rinfret & Co. Limited. 

(Concluded on page 20) 
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WESTEEL 





“PLANNED 
UMTS’... 


TO SUIT YOUR SPACE 


rn \' 
wi ie 








ES, Westeel Toilet Partitions ARE standardized 

for cost reduction. BUT, Pilasters, Doors 

and Panels are available in a wide range of widths 

that allows great flexibility—enables construction 

of “Planned Units” to fit space limitations with no 
sacrifice of utility. 


Let a Westeel Partition man ITS A 
help you with your layout — help 


you Create a smart, modern, sani- mips ; 
tary Toilet Room at minimum cost. PRODUCT Deliveries dependent on steel supplies, 


WESTEEL PRODUCTS LIMITED 


MONTREAL +« TORONTO. « WINNIPEG + REGINA - Whe aon * CALGARY + EDMONTON « VANCOUVER 


GEO. W. REED & CO. LTD. METALLIC Rowen CO. LTD. WESTERN STEEL PRODUCTS 


NNIPE 
MONTREAL TORONTO AND wheteaa Tuiiane 
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Give your floor the 


WESTONE TREATMENT 












HUGGING ACTION 


keeps dust grounded! 


Believe it or not, foot traffic can’t kick . effectively removes many harmful for- 
up annoying dust with Westone —the _ eign elements. Waxed floors, concrete 
different kind of liquid chemical de- floors, composition floors and other 
veloped for floors by West. Westone’s types also benefit from the “Westone 
“hugging action” holds dust close § Treatment.” 

against the floor surface; prevents it | Non-staining, Westone actually im- 
from “taking off” into the atmosphere _ proves the appearance of your floor with 
until ready to be swept away. every application. Not a floor oil, it 
Moreover, for all types of old and new __ spreads so.easily that one person can do 
wood floors, Westone doesn’t merely the work of three. 

give ordinary protection against wear. It = Qne of West’s nation-wide staff of over 
actually strengthens their surface, and —_— 475 trained representatives will be glad 
to help you with your floor maintenance 
problems, 

















Products That Promote Sanitation 





MONTREAL, QUE., 5621-27 Casgrain Ave. - TORONTO, ONT., 2299 Dundas St. W. 
CALGARY + EDMONTON + HALIFAX + REGINA + SASKATOON + VANCOUVER + WINNIPEG 









CLEANSING DISINFECTANTS + INSECTICIDES » KOTEX VENDING MACHINES 
PAPER TOWELS - AUTOMATIC DEODORIZING APPLIANCES + LIQUID SOAPS 
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has that zesty home-made Chicken flavour 





ee ee ee ee STAFFORD’S 


goodness, because it contains real 


chicken fat with a mild seasoning FAVOURITE SOUP BASES 


— added. Just add boiling water and you 
have a tempting appetizing chicken 
soup that has a rich golden colour, and 
tastes like real home-made chicken CHICKEN SOUP 


soup. 
Chefs add rice, noodles or other CREME OF TOMATO 
voi BEEF BROTH 
A pound jar of Stafford’s Chicken 
Soup base makes 3 gallons of soup. JELLIED CONSOMME 


Another Stafford laboratory con- FRENCH ONION 
trolled product accepted and approved 
by chefs in leading restaurants and CREME OF MUSHROOM 


hotels. 
VEGETABLE 
COAST-TO-COAST DISTRIBUTION 











TORONTO, CANADA e Branches * MONTREAL * WINNIPEG * VANCOUVER 
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This Portable Model of the 
HANOVIA LUXOR 


ULTRAVIOLET QUARTZ LAMP 
is ideal for hospital service 



































It is recognized as one of the finest and 
most efficient ultraviolet generators ever 
produced. Its use in hundreds of hospitals 
the country over is the best testimonial to 
its reputation for quality and satisfactory 
performance. 








Ultraviolet irradiation is known to produce 
stimulation of metabolism; improves mus- 
cular tone; improves the health and 
appearance of the skin and is regarded as 
one of the best known cures for rickets. 








Hospital Supervisors are invited to write 
for complete and detailed material cover- 
ing Hanovia’s world famous ultraviolet 
apparatus. Address Dept. CH-47. 








HANOVIg 





CHEMICAL & MFG. CO. 
NEWARK 5,N. J. 





World’s largest manufacturers of therapeutical equipment 
for the Medical Profession. 























Across the Desk 


Vice-President: J. H. Wakem, Hobart Mfg. Co. 
Limited. 

Secretary: W. Farrell, Arnold Banfield & Co. Limited. 

Treasurer: John A. McVey, Prowse Range Co. 
Limited. 

Directors: C. S. Parrott, Genéral Steel Wares Limited; 
D. Rooke, House of Seagram;; A. T. Brodeur, Cassidy’s 
Limited; Douglas Williams, Salada Tea Co. of Canada 
Limited; P. A. Cote, Standard Brands Limited; R. 
Harvey, Green Spot Eastern Sales; E. M. Smith, Pepsi- 
Cola Co. of Canada Limited. 

Mr. C. E. Smith of Jordan Wines (Que.) Limited, 
past-president, was elected honorary president and 


director. 


* %* * * 





Glidden’s Managing Director 


Appointment of Charles Morrison as managing direc- 
tor of the Canadian Division of the Glidden Company 
has been announced 
by A. D. Duncan, 
vice-president and 
general manager of 
the Glidden Company 
Limited, Toronto. 

Mr. Duncan, re- 
centlv elected _ vice- 
president and director 
of the parent Glidden 
Company, Cleveland, 
O., cited the growth 
of the company’s 
Canadian Division 
under Mr. Morrison, 
who has served as 
acting managing di- 
rector since May, 
1945. 

Mfr. Morrison 
joined the Canadian 
Division 27 years ago and since that time has served the 
company in various important capacities. 





* *# * 


_Economical Fire Protection 


Low cost fire protection in the form of a complete high 
pressure portable pumping and fire-fighting unit is offered 
in the Porto-Pumper, a development of Porto-Pump, 
Inc., Dertoit, Michigan. 

Completely mounted on a sturdy two-wheeled trailer, 
the Porto-Pumper consists basically of the Porto-Pump, 
a gasoline-driven high pressure utility pump; 75 feet of 
supply hose and 250 feet of fire hose;*an 18 foot 3 sec- 
tion extension ladder; fire axe and hand type extin- 
guisher. Overall length, including a 40-inch tongue, is 
118 inches. 

The Porto-Pump—heart of this Porto-Pump fire- 
fighting unit—is independently powered, capable of de- 
livering over 40 U.S. gallons of water per minute at 120 
pounds pressure. A dependable four-cycle, 5 H.P. gaso- 
line enginee is mounted integrally with the pump. 
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Radio Studios 
tely on 
Johns-Manville 
for Sound 
Control... 


A broadcasting studio at Canadian Broadcasting Corporation, Toronto — one 
among many Canadian studios using Johns-Manville Acoustical Materials and 
Sound Control Experience. 


YOUR NOISE PROBLEM, TOO, should have 
the benefit of Johns-Manville experience! 


Any job... whether it’s a small room or a large auditorium... gefs undivided 
responsibility—J-M Materials, plus J-M Installation... 


O MATTER HOW SIMPLE or complex your acous- 

tical problem, you stand to benefit by Johns- 

Manville’s 35 years of acoustical research and installa- 
tion experience. 


Pioneer in the science of sound control, Johns- 
Manville combines the knowledge of what material 
you should use with the facilities to apply it properly 
so that you receive its full value. 


Johns-Manville maintains a staff of trained engineers 
in the principal cities to make a study of your prob- 
lems and give you specific recommendations for your 
particular job. This service is available without cost 
or obligation. 


Once the proper treatment is determined, whatever 
the size of the job, the installation is handled by a 
competent organization of J-M acoustical construc- 
tion engineers equipped to do the work rapidly, 
economically, and with a minimum of inconvenience. 


Johns-Manville 


APRIL, 1947 


Take advantage of Johns-Manville’s undivided re- 
sponsibility which insures the best sound control treat- 
ment for the individual job, large or small. You can 
rely on Johns-Manville. 

For the complete story, write for our brochure, 


“Sound Control.” Canadian Johns-Manville, Toronto, 
Montreal, Winnipeg or Vancouver. 





PUT A CEILING ON NOISE 


- - 











7, Sound Control |. 












THROUGH CLOSER CONTROL OF SUTURE MATERIAL 


The increasing number of surgeons who are using the new Singer 
Surgical Stitching Instruments find particularly valuable the closer 
control of suturing material which these instruments afford. ¢ The 
unique construction allows continuous feeding of any standard 
suturing material from the spool, by light pressure on the nut 
directly under constant thumb control—with no long, loose 
ends to break asepsis by contacting contaminated fields. 

This continuous feeding provides unprecedented suturing 

capacity, and shortens the time required for the suturing 

phase of operative procedures. « These advantages 

derive from the functional incorporation of needle, 

holder, suture supply, and (with some needles) 'a cut- 


ting edge—all in one single instrument. There are 
many other remarkable features inherent in the 
Singer instruments. May we forward a compre- 


hensively illustrated booklet with full details? 
SURGICAL STITCHING INSTRUMENT r 






Model A12 
— for delicate suturing 


Singer Sewing Machine Company 
Surgical Stitching Instrument 
Division, Canada Dept. C.H. 47 


Without obligation, please send copy of 
illustrated booklet. ~ 








TrrIrrITriretirrt tT tL 


PEGI sitipetveininssnnntaen i 

nant Our two newest films available for showing are (1) “Rehabilitation 
pomiacnt aie of Parkinson’s Syndrome,” and (2) “Treatment of Major Neuralgias.” 
COG cixromickmunsadeenns PIII Sesesssescatsiuecs 


COPYRIGHT, U.S.A., 1946, BY THE SINGER MANUFACTUR.NG CO, ALL RIGHTS RESERVED FOR ALL COUNTRIES, 


SINGER SEWING MACHINE COMPANY, Surgical Stitching Instrument Division, CANADA 
254 Yonge Street, Toronto ® 424 Portage Avenue, Winnipeg ® 700 St. Catherine Street W., Montreal 
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PENICILLIN SCHENLEY CONTROL 





here... 














here 





SCHENLEY LABORATORIES, INC. 
Producers of Penicillin Schenley 
Executive Offices: 

350 Fifth Avenue, New York City 





bt the Schenley Laboratories, 
a system of control of vast pro- 
portions insures maximum 
purity, potency, and pyrogen- 
freedom for the end product 
which bears the label Penicillin 
Schenley. 

Since its production is safe- 
guarded with such skill and 
precision at every step, mem- 
bers of the medical profession 
can feel the greatest confidence 
when they specify Pen‘cillin 
Schenley. 


100,000, 200,000, 500,000 unit vials Penicillin “CRYSTALLINE G” 
200,000 unit vials Calcium Penicillin 


Distributed in Canada exclusivel 


IN GIRAML & IB IEILIL 


—— 9 a a 
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MONTREAL + WINNIPEG + CALGARY = \ 


















for 
nervous cases 
or circulatory 


disorders 


A CRANE hydrotherapeutic shower 
is an important addition to the hy- 
drotherapeutic department of every 
hospital and sanitarium. Recommended 
for mental cases, circulatory disorders 
or any treatment where a stimulating 
massage or mild shock is indicated. 


Needle stream sprays of water at any 
regulated temperature strike the body 
with an impinging effect, providing a 
tonic treatment that is extremely salu- 
tary where recommended by physicians 
or surgeons. 

Crane hydrotherapeutic showers are 
sturdily constructed to stand the service 





expected in hospital use. They are scien- 


C6351 hydrotherapeutic shower for free standing or en- tifically designed and are in use in many 

closed installation. Each standard has four 3" heads. of the country’s leading institutions. Now 

Faces are removable for cleaning. Top sprays have adjust- : : : 

able ball joints. Large overhead shower is odjestable. available for relatively prompt delivery. 

Standards are on 32" centers. Overall height 7 ft. 8 in. See your Plumbing Contractor or call your 
The Crane hospital plumbing line includes everything 

necessaty for every department in the. hospital. nearest Crane Branch. 


CRANE LIMITED: HEAD OFFICE: 1170 BEAVER HALL SQUARE, MONTREAL 1.7036 


CR ANE. VALVES « FITTINGS « PIPE 
PLUMBING e HEATING « PUMPS 


NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS and PLUMBING AND HEATING CONTRACTORS 
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Aid to Ontario Hospitals 
On Basis of Public Ward Beds 


HE budget which is before 
the Ontario Legislature as we 


go to press is one which will 
give courage to the hearts of hos- 
pital administrators and trustees all 
over that province. Provincial Treas- 
urer Leslie Frost indicated in his 
budget speech that, at a cost of more 
than two million dollars, assistance 
will be extended to all hospitals in 
Ontario on the “basis of public ward 
beds, regardless of whether the 
patients are indigent or not”. 

We quote: “One of the essentials 
is to provide the hospital with the 
necessary income to carry on its 
work. Prior to a year ago all prov- 
incial assistance was given by way 
of payments of a portion of indigent 
costs. The Government felt this was 
not the proper basis and that assist- 
ance should be extended on public 
ward beds. A formula was devised 
for the teaching hospitals. It is now 
Proposed to extend the existing 
formula to all hospitals on the follow- 
ing basis: 

“Group A—teaching hospitals, up 
to $1.00 per bed per day; group B— 
hospitals over 100 beds, or under 100 
beds in a teaching area, up to 75c 
per bed per day; group C—hospitals 
below 100 beds, up to 60c per bed 
per day ; group D—convalescent hos- 
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pitals, up to 60c per bed per day; 
group E—hospitals for incurables, 
up to 60c per bed per day.” 


This payment is for public ward 
beds only. 


Construction 


The Government of Ontario plans 
further to assist in the construction 
of new hospitals and additions to 
present hospitals by means of capital 
grants not to exceed $1,000 per bed, 
including both public and private 
beds. In the case of chronic or con- 
valescent hospitals the grant will be 
up to $2,000 per bed. 


“Thus for the first time in On- 
tario’s history” said the Hon. Mr. 
Frost, “the Government is making 
orderly grants both for maintenance 
and capital costs. It is hoped that this 
plan will lead to the construction of 
hospitals not only in the large urban 
areas but in smaller towns and vil- 
lages and, where needed, in the dis- 
tinctly rural areas and the sparsely 
settled portions of Ontario.” 


Regulations in accordance with 
which such grants are to be made 
will be published in due time and 
these will cover such matters as 
types of hospital construction, loca- 


tion and the proportion of public 
and private beds. 

The above data has been gleaned 
from the public press but in lieu of 
any Official release while the budget 
is still before the House it has been 
verified by Department of Health 
authorities and there seems to be 
little doubt that the estimates in aid 
of hospitals will be passed by the 
Legislature. 

Already there are indications that 
building committees in various 
centres are hastily reconsidering 
construction plans which they had 
been forced to curtail for lack of 
funds. One can almost hear them 
exclaim with lifted spirit “Away 
with the makeshifts, let us go for- 
ward in accordance with community 
needs”. May we point out that there 
is still one fly in the ointment. So 
far as construction this year or even 
next year is concerned, too great a 
percentage of the proposed govern- 
ment grant would be eaten up by the 
rapidly increasing cost of every 
commodity. Construction costs at the 
moment are. out of all proportion to 
value received. Even with generous 
assistance from government sources, 
building committees would do well 
to step warily for the next few 
months.—J. F. 








If Tuberculosis Beds are Limited 


VER the last four decades 

there have been several com- 

plete reversals of opinion 
regarding the relative needs for hos- 
pitalization of persons with minimal 
tuberculosis as compared with those 
having advanced disease. Who shall 
be chosen for hospitalization and 
who shall be given less systematic 
care are questions that must be 
answered if the present limited sup- 
- ply of beds is to realize maximum 
use. In some parts of the country, 
state laws actually require that only 
minimal cases be hospitalized, and 
for too short periods of time. In 
other areas only far advanced infec- 
tious cases are given hospital care. 
Neither attitude is sound public 
health thinking, because both points 
of view do not consider the whole 
tuberculosis problem. 

This problem is currently ap- 
proached from two quite different 
points of view; that of the private 
chest specialist, who is interested 
primarily in the individual patient, 
and that of the public health official, 
who is concerned with the health of 
the entire community. Although ap- 
parently irreconcilable, these points 
of view are easily made compatible 
if certain fundamental concepts are 
understood and accepted. For in- 
stance, both the chest specialist and 


An. address given at the Hospital 
Conference in connection with the 
Clinical Congress of the American Col- 
lege of Surgeons in Cleveland in 
December. 

Dr.. Hilleboe is Assistant Surgeon 
General to the United States Public 
Health Service and is Associate Chief, 
Bureau of State Services. 
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| What Type of CASE 
Should Have PRIORITY ? 


H. E. Hilleboe, M.D., 
Washington, D.C. 


the public health official must agree 
that a bed occupied by a person who 
could be supervised as an ambulatory 
case is a bed irretrievably lost to a 
patient whose disease could be ar- 
rested and prevénted from spreading 
to others. 


Basis of Sound Program 


There are specific epidemiological 
data that must be analyzed and eval- 
uated in any community before a 
sound program of efficient bed util- 
ization can be instituted and main- 
tained. Of great importance are the 
morbidity and: mortality rates in 
determining the extent of the local 
problem. Equally important is a 
knowledge of the quantity and avail- 
ability of hospital beds, clinics, nurs- 
ing, medical-social, and other profes- 
sional services for the care and 
supervision of the tuberculous. The 
number and distribution of physi- 
cians trained in chest diseases con- 
stitute fundamental factors in the 
management of ambulatory cases and 
in economy of bed usage. In any 
effective program of treatment and 
supervision, it is necessary to have 
or to establish certified laboratories 
in which the most trustworthy tests 
for the detection of tubercle, bacilh 
are performed. 

Such critical study provides the 
answers. to certain questions that 
leaders in tuberculosis control in 
every community must have before 
they can develop and operate an 
effective hospital program. What is 


the fundamental purpose of hospital- 
ization of the tuberculous—isolation 
or treatment? Does the community, 
with a scarcity of beds, benefit more 
through the hospitalization of mini- 
mal inactive cases or of advanced 
infectious cases? Should communi- 
ties develop preventoria for children 
who are heavily exposed and certain 
to become infected, but who do not 
yet have clinical disease? 

The answer to the first question is 
unequivocal: the protection of the 
health of the community takes prece- 
dence over the health of any individ- 
ual. The answer to the second ques- 
tion inevitably follows: The positive 
sputum case must be hospitalized to 
prevent spread of the disease; the 
earlier one finds the case, the better. 
Study of family contacts has pro- 
vided the answer to the third ques- 
tion: hospitalize the infectious adult 
source and thereby remove the 
danger of infecting children in .the 
home. It is easier and more economi- 
cal to hospitalize one parent than 
three or more children. 

There is a known shortage of over 
50,000 beds for the tuberculous in 
the United States.* This condition 
appreciably affects the quantity and 
quality of care that can be given.: It 
is not uncommon for a large area to 
have only 200 beds and a ‘register 
of over 400 positive sputum ad- 
vanced cases and. ‘twice. that number 
with minimal disease.’ ees 


*Dr. G. J. Wherrett, Secretary of 


the Canadian Tuberculosis Associa- 
tion, estimates that we have a shortage 
of 7,500 beds for the tuberculous im 
Canada. ; 
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Who will be chosen first for these 
beds? How can the limited number 
of beds be used to greatest advan- 
tage? 

It is -suggested that the positive 
sputum cases be separated into two 
groups—the positive sputum case 
who has no hope of recovery and the 
positive sputum case with remediable 
disease. Hospitalize first the remedi- 
able positive sputum group. The 
irremediable positive sputum case 
could be isolated in the general hos- 
pital until the terminal episode. In 
this way both isolation and treatment 
are accomplished. In the event that 
such arrangements are impracticable, 
the hopeless: case should be cared for 
in the home under the best isolation 
technique possible, supervised by 
public health nurses. 

Advanced positive sputum cases 
already in sanatoria, who do not 
benefit from treatment, should be 
discharged and replaced by positive 
sputum cases who have a chance for 
recovery. Such a practice protects 
the community and provides the 
chance to restore the health of the 
despairing ill. The minimal case with 
laboratory and other evidence of 
active disease should be given equal 
opportunity with the advanced reme- 
diable case, so that progression of 
disease can be prevented. Minimal 
cases which have, after careful and 
repeated search, no laboratory evi- 
dence of tubercule bacilli, can be 
supervised as ambulatory patients in 
the clinics and the offices of physi- 
cians trained in chest diseases.. The 
utmost care must be exercised in the 
supervision of ‘these ambulatory 
cases. They should be observed in 
the clinic and should have serial 
X-ray examinations at frequent in- 
tervals. The clinician must con- 
stantly watch for any indications of 
disease progression. Indeed, this 
patient must come in for a check-up 
eyen when minor upper respiratory 
infections occur. 

It may. appear to be contradictory 
to find minimal cases and not hospi- 
talize all of them immediately. Yet, 
experience shows that only a limited 
number: of these cases break down. 
Careful x-ray laboratory study will 
enable one to’ select. those with early 
evidence of. progressive _ disease. 
These can be hospitalized. To hospi- 
talize routinely all minimal cases, 
when hospital. facilities are grossly 
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inadequate, is wasteful. eBeds are 
occupied unnecessarily by people 
who are not sick, and the truly sick 
and infectious advanced cases con- 
tinue to spread tuberculosis and go 
on to hopeless advanced disease. It 
does not make sense to hospitalize 
minimal cases of all types when pro- 
longed follow-up studies have dem- 
onstrated that only a limited number 
really needed sanatorium care. Even 


for the spreaders of tuberculosis 
whose lesions can be arrested and 
for minimal cases with laboratory 
evidence of active disease. This does 
not preclude the hospitalization of a 
limited number of minimal cases 
when the question of activity is still 
in doubt. This is in accord with 
changing social views on illness. It 
recently has been stated that we are 
now entering an era of synthesis of 








Available beds should be used principally for the spreaders 
of tuberculosis, whose lesions can be arrested, and for minimal 


cases with laboratory evidence of active disease. 








patients whose serial x-ray films 
show minor changes, in the absence 
of laboratory findings and symptoms, 
can be kept under control by con- 
tinuous ambulatory medical super- 
vision. 

We must think of the community 
first and the individual next. Avail- 
able beds should be used principally 


two outlooks on sickness, and it is 
more and more widely recognized 
that a tuberculous patient is not only 
an individual in a community but a 
carrier of a disease in that commun- 
ity. We must choose carefully in 
terms of society if limited resources 
are to be utilized and a dread disease 
brought low. 





Penicillin Pow-wow 

A new departure in venereal 
disease treatment procedure has been 
inaugurated by Alberta’s Department 
of Public Health among 150 Indians 
and half-breeds from the Lesser 
Slave Lake region. Last September, 
according to an article in Canada’s 
Health and Welfare the Indians 
converged on a temporary camp near 
Grouard to take advantage of the 
provincial government’s offer of free 
treatment for syphilis. During the 
previous eighteen months — district 
nurses gave blood tests to several 
thousand Indians and breeds and all 
those having positive tests were in- 
vited to attend the treatment camp. 
No coercion was used in any case. 
All patients, men and women, re- 
ceived 10-day penicillin treatment, 
five doses per day. In addition, 
about seventy patients were treated 
with arsenic and bismuth. All were 
identified by number buttons and 
when treatment was administered the 
name and number were checked on 
a special register. 

The treatment program was in 
charge of Dr. Paul Rentier and was 
under the general supervision of Dr, 


M. R. Bow, deputy minister of health 
for the province, and Dr. Harold 
Orr, director of the provincial divi- 
sion of venereal disease control. The 
success of the project, the report 
indicates, has blazed a trail in vene- 
real disease procedure and may well 
be a forerunner of similar efforts 
among other Canadian Indians. 


Penicillin and Streptomycin 
Only by Prescription 

Penicillin and streptomycin may 
no longer be sold to the general pub- 
lic except by individual prescription 
from a physician, dentist or vet- 
erinary surgeon, according to an 
announcement made by Hon. Paul 
Martin, Minister of National Health 
and Welfare. Restrictions on the free 
sale of penicillin and streptomycin 
have already been put into effect in 
the United Kingdom and United 
States, Mr. Martin said. 

The only exception in the new 
regulations, issued under the Food 
and Drugs Act, is for the sale of peni- 
cillin and its salts for oral use when 
they contain not more than 3,000 
International Units per dose. 
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Hospital Anchitecture 


--- Yesterday, and Today 


RCHITECTURE _ through- 
out the ages has been influ- 
enced in its development by 

geography, geology, climate, religion, 
and social and historical factors. 
Hospital architecture, in particular, 
has been nurtured more especially by 
advances in medical and _ scientific 
knowledge. 

The earliest architectural record- 
ings begin about the 15th century 
B.C. with the Egyptian, Assyrian, 
Indian and Mexican periods. It is 
clearly indicated that these people 
had in operation buildings for the 
sick, the lame and afflicted. The 
Hindus probably had a more elabor- 
ate set-up than the others as it was 
written in their laws that each town 
must provide and erect a building for 
the sick, including an operating room 
which must be kept clean and bright. 
One of the earliest known institu- 
tions was in Ceylon and another on 
the Greek Island of Cos, the birth- 
place of Hippocrates, which was in 
operation about the same time, had 
a medical school attached to it. 

The buildings of the pre-Christian 
era which were used to house the 
sick were similar in nature and con- 
struction to the famous Greek and 
Roman temples of the time and so 
mixed were religion and healing that 
often religious temples were also 
clinics. One of the most famous of 
these was the Temple to Aesculapius 
at Epidauris. Many priests were adept 
in the art of healing. In Greece 
medical doctors were employed by 


Abstracted from an address at the 
Convention of Associated Hospitals of 
Alberta, Nov., 1946. 
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J. A. Cawston, 


Messrs. Stevenson, Cawston and 
Stevenson, Architects, 
Calgary, Alta. 


the state and these men not only 
practised medicine but taught hy- 
giene and dietetics. In this period 
the well-known classical styles in 
architecture were developed—lIonian, 
Doric, and Corinthian—and these are 
used by architects today either in 
their pure or in modified forms. 

Early Christian hospitals followed 
the prevailing style in -construction 
and since the followers of Christ 
were very poor, they used whatever 
materials were at hand. Famous hos- 
pitals in this category are St. Basil 
at Caesarea (369 A.D.), Hotel Dieu 
at Lyon and the Hotel Dieu of Paris 
which was built in 660 A.D. Walls 
were of stone and concrete, faced 
with brick, stone or plaster. Classical 
columns were used and openings 
were planned with flat lintels .or 
semi-circular arches. 

Next came the Gothic period 
which added little of -advantage to 
hospital architecture. Wards were 
large, ventilation was poor and rooms 
were heated by charcoal stoves. 
Floors and walks were of brick or 
stone and the stained glass windows 
of the period admitted practically no 
light. 

Part of the Hotel Dieu of Paris 
is in the Gothic style and it is inter- 
esting to note that it consisted of 
four main wards 22’ wide by 240’ 
long with several smaller annexes, 
and contained 1,200 ward beds. Each 
bed accommodated four to six pati- 








ents, with no segregation of the dy- 
ing from the convalescent or the 
communicable diseases from the 
clean ones. There were also, fortun- 
ately, 500 single beds. 

During the seventeenth century 
several hospitals were built on this 
continent, including the Hotel Dieu 
at Quebec and the Hotel Dieu in 
Montreal. 

Our modern hospitals spring from 
the 18th century for it was not until 
then that trends in building were at 
all affected by the demands of science 
and of medcine. From that time on 
some attempt was made to provide 
facilities for diagosis and treatment 
as well as for nursing care. Many 
changes in design were also brought 
about by the introduction of steam 
heat, sterilization, elevators and other 
mechanical devices. 

We come now to the pavilion 
period in hospital architecture. The 
single pavilion, used largely in Eng- 
land, was actually composed of two 
wings placed end to end with space 
for administrative and service facili- 
ties in between. The double pavilion 
had a main building for administra- 
tion and the various services, with 
two adjoining pavilions for patients. 
Hospitals of this type were built 
throughout Europe, Asia and also 
North America? The next develop- 
ment was the multiple pavilion type, 
where many pavilions were joined 
to the main administrative building 
by enclosed corridors. This style 
works very well for purposes of 
segregation and has been popu- 
lar on this continent. At the same 
time, experiments were carried out in 
planning wards in circles or ellipses, 


with the services in the middle and 


the beds radiating out from these 
services. 

There followed a vogue for iso- 
lated pavilions. Groups of buildings 
with no connecting corridors were 
built, each unit serving a specific 
purpose. In most cases these build- 
ings have long since been joined up 
by corridors or tunnels. 


The more recent block style of 
hospital was developed in the United 
States. This type of building has 
been used in a variety of layouts. It 
may be in the shape of T, L, V, or 
just plain square. It is adaptable to 
hospitals of various sizes and pro- 
vides a large percentage of bed space. 


The most modern form for very 
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large hospitals is the composite or 
multi-storey building, the Maltese or 
St. Andrew’s cross, or variations of 
these. This style offers the architect 
the opportunity of developing large 
bed capacity units on small land 
areas with the best advantages for 
sunlight and air circulation. It also 
places all the patients’ beds and ser- 
vices under one roof, and allows 
centring of the service units which 
reduces transportation distances and 
makes for efficiency of operation. 
The United States led in this de- 
velopment as it seemed to meet medi- 
cal demands and also conformed to 
the modern American vogue for sky- 
scraper architecture. 


Present Trends 


It is difficult to predict which of 
the many ideas now being worked 
out constitute significant devel- 
opment and which are superficial 
experiments, soon to be _ forgot- 
ten. Two general trends are ap- 
parent. First, planning is aimed 
toward a broader service to patients, 
including both preventive and cura- 
tive medicine and taking into consid- 
eration mental and social factors as 
well as physical treatment. Most 
social legislation contemplates widely 
expanded health services centring 
around hospitals. Also the consensus 
is strong for reducing the size of 
wards and increasing the number of 
private and semi-private rooms. 

The second noticeable trend is 
toward larger nursing units, grouped 
around more highly centralized ser- 
vices. Centralizing for efficiency is 
marked up to a point and, especially 
in view of current labour shortages, 
it is the general opinion that more 
centralization is needed. 

Twenty-five years ago it was the 
custom for the building committee of 
a hospital contemplating construction 
to make junketing trips to larger 
hospitals and medical centres. These 
were usually prominent citizens who 
knew little or nothing about hospital 
planning and each would insist upon 
having incorporated in the new build- 
ing whatever feature happened to 
impress him as important. This ex- 
plains in part at least the illogical 
arrangements with which superin- 
tendents have to contend in some of 
our older institutions. Fortunately, 
for the betterment of hospital ser- 
vice, a number of architects and most 
administrators have become deeply 
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Crow’s Nest Pass Hospital 


Above is a drawing produced by 
the architects, Meech, Mitchell and 
Meech, Lethbridge, Alberta, of the 
Crow’s Nest Pass Municipal Hospi- 
tal as it will appear when con- 
structed! For many years the great 
need for a hospital to serve the Pass 
towns and the surrounding mining 
areas has been sadly felt and in 1944 
plans for construction of such an 
institution were begun. There has 


been much delay due to shortage of - 


labour and material but it is hoped 
now that work will get under way 
within a few months. 

The building will be of concrete 


} 

slab and frame with} brick curtain 
walls and tile interior | partitions. It 
will provide accommoilation for 60 
patients and has beer} designed to 
service a mining area where serious 
accidents occasionally| involve a 
heavy load on the fadilities of the 
building. The nature|of the plan 
has been. dictated also by the neces- 
sity of attaining the griatest amount 
of space for the least! possible ex- 
penditure compatible with first class 
construction. It is expected that the 
building will cost approximately 
$275,000 including equipment. 





interested in the basic philosophy 
and the technique of hospital plan- 
ning. They recognize that each hos- 
pital is a separate problem and that 
a hospital is the most complicated 
type of building which is designed 
with any degree of frequency. It is 
complicated because the hospital is a 
scientific institution, a social and 
charitable institution, a business and 
an educational institution, all rolled 
into one. 

The day is past for constructing a 
beautiful exterior and cramming hos- 
pital facilities into it whether it is 
appropriate or not. The modern 
institution must be planned from 
within so that it makes provision for 
ideal service to the patient as con- 
ceived in the minds of those engaged 
in caring for the sick. This can only 
be achieved by the closest co-opera- 
tion from the beginning of the pro- 
ject between a competent hospital 
architect and the administration. 
This is true of all hospitals whether 


large or small because each has 
similar problems to solve and re- 
quires the same technical knowledge 
in solving them. 

The designs of earliet ages were 
in the familiar styles of |their day— 
Italian and -Spanish JRenaissance, 
Gothic, Tudor and American Col- 
onial. Modern designs, | while ever 
symmetrical, are purely| functional 
and resemble more closely in spirit 
a twentieth century bus {terminal or 
aeroplane hangar. There} is little or 
no expensive decoration |applied to 
the exterior. Unfettered by precon- 
ceived ideas of what the external 
appearance must be, architects are 
attacking the problem directly with 
the thought of meeting the basic re- 
quirements of hospital ¢are. The 
new approach is in line with a trend 
common to the whole field! of archi- 
tecture today in that it | promotes 
efficiency and eventual ecoriomy even 
though the initial outlay may seem to 
be very large. 
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£ aundry Problems 


in the Hospital 


O those not familiar with 
hospitals there.is an idea that 


the chief purpose of the 
laundry is to provide the staff with 
immaculately clean uniforms and the 
hospital in general with clean bed- 
ding and table linen. Actually, the 
chief purpose is to prevent the spread 
of infectious organisms in the hospi- 
tal—most particularly in the nursery. 
Many patients, especially babies, de- 
velop rashes which are puzzling to 
the attending physician. Some of 
these rashes can be attributed to the 
laundry, due to the fact that residual 
alkali in bed linen is a definite irritant 
when it comes in contact with 
perspiration of a high acid content. 
These rashes appear on the dependent 
parts—hips, elbows and heels—and 
also on the appositivé surfaces, espec- 
ially in the armpits. 





Machinery and Supervision 

A laundry can supply all depart- 
ments and personnel only if it has 
sufficient machinery and proper 
supervision. The amount of linen 
used in the average hospital will vary 
from seven and one-half to ten 
pounds per patient daily. This figure 
includes linen from all departments 
and in calculating the amount it is 
wise to add twenty-five per cent to 
the bed capacity to enable the laundry 
to meet extra or emergency demands 
without too much inconvenience. 

The proper maintenance of laundry 
machinery is very essential and a 
complete check of all machines should 
be made at least once a week. All 
badly worn parts should be replaced 
or adjusted as soon as possible and 
all moving parts should be well oiled 
or greased as often as required. This 


An Address given at the Convention 
of The Associated Hospitals of Alberta, 
November, 1946. 
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is essential for good operation and 
long life of machines. 


Laundry Requirements 

The laundry needed for a three 
hundred and fifty to four hundred 
bed hospital would be a plant able 
to take approximately thirty thousand 
pounds of linen a week, or five 
thousand pounds each working day 
if the laundry works a six-day week. 
The washroom would require: 


2 washers, size 42 x 84—300 pound 
capacity. 

washer, size 24 x 386—85 pound 
capacity—two speed. 

extractor, size 48 inches—250 pound 
capacity. 

extractor, size 30 inches—60 pound 
capacity. 


ora a 


To iron and dry this amount of linen 
would require: 

six roll mangle. 

tumblers 30 x 36 inches. 

sets air drive or 3 sets foot or hand 
operated presses. 

ironing boards and irons. 

blanket dryer or dry house. 
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For a fifty to seventy-five bed hos- 
pital: ; 

washer 86 x 54—100 pound capacity. 

washer 24 x 36—two speed. 
extractor, 26 inches—50 pound 

capacity. 

tumbler, 30 x 36—85 pound capacity. 
roll mangle or 1 set of flat work 

presses. 

set uniform presses. 

dry house. 


For a twenty to thirty bed hospital: 
1 washer, 30 x 36—50 pound capacity. 
1 extractor, 26 inches—50 pound 
capacity. 

: tumbler, 24 x 36—26 pound capacity. 
i 
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set presses. 
dry house. 


Washing 
The first thing to consider when 
washing clothes is the water supply 
and the condition of the water. Wash- 








ing with hard water takes more soap 
and alkali and turns out a poorer 
quality of work. It is harder on the 
clothes. than soft water, so it ‘is a 
good practice to soften the water 
before using it in the laundry. This 
is done by running the water through 
a Zeolite water softener or by adding 
alkali to the water before the soap 
is put in the washer. The amount of 
alkali used with soap varies in dif- 
ferent localities, but as a general rule 
two parts of soap to one part alkali 
will do a good job of soil removal. 
Soap used in the laundry should be 
of good quality. To insure good 
colour and for sterilization, bleach 
must also be added for all white cot- 
ton and linen. One quart of one per 
cent available chlorine bleach for 
each hundred pounds of clothes is 
sufficient. Too much bleach and too 
little rinsing can do a great deal of 
damage and the process should be 
carefully supervised. 
Standard Washing Formulae 

It is not practical to set a standard 
washing formula for any laundry 
without first knowing the water con- 
ditions and the type of clothes to be 
washed, but the average hospital 
laundry can do good washing with 
the foilowing formuiae : 


For white cotton or linen 


12” flush in water 90 degrees—2 mins. 

Ist suds: 5” water, 120 degrees—10 
minutes. 

2nd suds: 5” water, 160 degrees— 
15 :inutes. 

3 hot rinses: 12” water 140-160 de- 
grees—15 minutes. 

2 cold rinses: 12” water tap temper- 
ature—10 minutes. 
Sour and Blue in last rinse. Add the 
bleach in the second suds. 


For coloured cotton or linen 


1st suds: 5” water, 110 degrees— 
10 minutes. 

2nd suds: 5” water, 110 degrees 
-—10 :ninutes. 

2 rinses: 12” water, 110 degrees 
—10 minutes. 

2 rinses: 12” water, tap  temper- 
ature—10 minutes. 
For fast colours higher temperatures 
may be used. 


For wool or pilk ° 


1st suds: 18” water, 90 degrees—5 min. 

2nd suds: 18” water, 90 degrees—10 
minutes, 

8 rinses: 18” water, 90. degrees—15 
minutes. ' oe 
A neutral soap should ‘be used for 
wool and: silk and no alkali. ‘Machine 
‘should be stopped when draining. or 
filling washer. 


Dr. Vant’s Formula for nursery baby 
linen 


Cold water flushes: 12” water—5 mins. 
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lst suds: 5” water, 120 degrees—10 
minutes. 

2nd suds: 5” water, 160 degrees—15 
minutes. 


3 hot rinses: 12” water, 160 degrees 

—15 minutes. 

2 cold rinses: 12” water, tap temper- 
ature—10 minutes. 

Drop water in last rinse to two or 
three inches and add one pound Bicar- 
bonate Soda for each one hundred 
pounds clothes and let run 3 to 5 
minutes. Only neutral soap is used. 
No bleach. No blue. 


Blood stained linen. 


All blood stained linen should be 
rinsed in water 90 to 100 degrees until 
clear, then washed as follows: 


1st suds: 5” water 90 to 100 degrees— 
5 minutes. 

2nd suds: 5” water 120 degrees—10 
minutes. 

8rd suds: 5” water 160 degrees—15 
minutes. 

3 hot rinses: 12” water 140 to 160 
degrees. 

2 cold mee 12” water—tap tem- 
peratu 


Bleach 7 “third suds. Sour and blue in 


jast rinse. 


All linen and dressings that are satur- 
ated with ointment, vaseline or 
grease, should be washed as follows: 


1st suds: 5” water 110 degrees—high 
P.H.—10 minutes. 

2nd suds: 5” water 130 degree—high 
P.H.—10 minutes. 

8rd suds: 5” water 160 degree—high 
P.H.—10 minutes. 

wes suds: 5” water 180 degree—high 

P.H.—10 minutes. 

5th suds: 5” water 160 degree—add 
bleach—10 minutes. 

4 hot rinses 12” water, 160 degree. 

2 cold rinses, 12” water, tap temper- 
ature. 
The amount of alkali used can be de- 
termined by the results. 


Contaminated Linen 


Contaminated linen must be hand- 
led with care. There are several 
methods: soaking in a disinfecting 
solution before sending to the laun- 
dry; fumigating the linen before 
washing; or by placing galvanized 
cans with tight lids in the wards into 
which contaminated linen is placed 
dry. These cans can be emptied di- 
rectly into the washing machine with- 
out touching the linen by hand and by 
using high temperature and chlorine 
bleach in the washing, all germs will 
be killed. Cans must be sterilized 
after emptying. 


Tips on Production 

To make sure that the right amount 
of supplies are used and in order 
to maintain uniformity, all supplies 
used in the laundry should be 
weighed or measured. To obtain an 
even mixture of soap and alkali boil 
liquid soap and alkali in a barrel 
or drum. A good stock soap is made 
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by boiling approximately twenty 
pounds of soap, plus the alkali, in 
forty gallons of water. 

A common fault with inexper- 
ienced help is to overload the washers. 
This is poor economy—more supplies 
are used and a poor quality of work 
resuits. 

Mangle production can be speeded 
up ‘by partially drying ‘all heavy 
spreads, flannelette sheets, pillow 
cases, or any linens that go through 
the mangle twice. These should be 
run in the tumblers until nearly dry, 
leaving just enough moisture to iron. 
Once through the mangle will do the 
job in half the time. 

When lighter sheets of good 
quality are available it is false econ- 
omy to purchase the heaviest grade. 
As an example, a washer with three 
hundred pounds capacity, will. wash 
only one hundred and fifty sheets 
that weigh two pounds, but will wash 
two heiidsed sheets that weigh one 
and one-half pounds—an increase in 
production of twenty-five per cent 
with no increase in supplies or time 
costs. Lighter linens can be ironed 
at greater speed also. 

Kier Boil Method 

Linens are often discarded because 
of unsightly stains although ihe 
fabric may be strong enough for 
months of useful service. Most of 
these stains can be removed by using 
the Kier Boil Method, which can be 











applied in the washer or in an open 
tank equipped with a steam line. 
After removing all loose soil and 
blood in the regular wash, place linen 
under the surface of the solution 
(high water level should be used 
whether in washer or tank). For 
each hundred gallons of waver add 
twelve and one-half pounds each of 
soap and alkali, and after thoroughly 
dissolving put in linen to be treated, 
bringing to the boil and keep boiling 
from six to eight hours. At the end 
of boiling period place linen in 
washer if tank was used and in three 
inches of water at 160 degrees, add 
six quarts 1 per cent bleach for each 
hundred pounds of linen and run 
fifteen minutes. Give four hot rinses 
—12”—160 degrees. Follow this 
with oxalic acid bath. In 3’ of water, 
180 degrees, use one pound of oxalic 
acid for each hundred pounds of 
linen, run fifteen minutes, then give 
hot rinses 12”—160-170 degrees, and 
two cold rinses 12” —tap temper- 
ature. 
Water Repellents 

The use of water repellents is one 
of the newer developments in the 
laundry. When applied to fabrics, 
these repellents surround the fibres 
with a protective coating of wax 
which keeps stains from becoming 
deeply set and the stains remain on 
the surface. This makes washing and 

(Concluded on page 92) 


In the Laundry at L’Hotel Dieu, Windsor, Ont. 





RANCE is organizing for battle 
—against the enemy, Cancer, 
which within the space of ten 
years has taken an average yearly 
toll of 40,000 lives. France is not 
closing her eyes to the monumental 
task ahead, possibly the apparent 
waste of vast sums of money; instead 
she is looking the cancer spectre in 
the eye and beyond, and seeing the 
very essence of waste—the waste and 
destruction of 40,000 human lives 
each year. This country faces the 
cold facts that, if the average human 
worth is ten thousand dollars (as 
statisticians calculate), then the de- 
struction of millions of francs worth 
of life yearly will continue unless 
something is done. The French people 
are fighting many odds in this post- 
war period and not least among them 
is the problem of national health. 
Faced 'with a death rate from 
cancer which now exceeds that of 
tuberculosis the gravity of the situa- 
tion has alarmed public health and 
medical authorities. For years France 
saw the wholesale destruction of 
human beings through modern war- 
fare; she is sick of waste. Against 
this background of suffering, it is as 
ABOVE: Insertion of radium needles for 


the treatment of cancer of the lip— 
Cancer Inst. of Paris. 
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CANCER .. 


The Spectre 


Phyllis Wilson, 


French Information Service, Ottawa. 


if she is saying to her men of medical 
science: “In the past you have car- 
ried on magnificently, despite the 
war’s crippling pressure on your 
work; but now you have another 
urgency upon you, the pressure for 
speed. Unless you hurry forty 
thousand more Frenchmen will. die 
this year.” 

The cancer fight program has been 
spurred on by latest available figures, 
which, together with Canadian statis- 
tics for the same period of time show 
the toll taken by cancer in the two 
countries: (See Table) 

Medical authorities suspect the 
figures may be even higher because 
the disease has been inaccurately 
diagnosed or has not been entered 
on death certificates out of respect 
for certain family prejudices. 

Everywhere the social character of 


of Waste 


the disease and the inadequacy of 
the present means to fight it are being 
emphasized. Public Health author- 
ities point out that victory over 
cancer depends upon it being tracked 
down and diagnosed as such in its 
early stages; that patients who are 
treated too late become charges on 
the community throughout long 
periods of suffering; that treated 
patients should be carefully watched 
for five years since the post-cure 
period of cancer is just as important 
as for tuberculosis ; that occupational 
cancer, due to contact with certain 
substances like coal tars and pitches, 
asbestos dust, aniline derivatives and 
radio-active material, can be pre- 
vented by rigorous enforcement of 
industrial hygiene; and that heredity 
or predisposition to the disease, if 
not a_ scientific fact, nonetheless, 
poses the problem of listing families 
where there have been several cases 
of cancer. 








Comparative Deaths from Cancer 


Year 
1936 





1941 





1942 





1943 





1945 (ist 6 months) 





Total per 100,000 
Canada 
107.0 
116.8 
117.3 
119.8 
119.1 


(Preliminary figure for year) 
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Central Administrative Council 
Directs Attack 

Against this background, steps are 
now being taken to implement the 
statute passed by the Provisional 
government on October 1, 1945, with 
the object: of co-ordinating and plac- 
ing on a permanent basis present 
efforts to fight cancer. Since the Act 
provides for an overall plan directed 
by a central administrative council 
the result should be joint action and 
financial independence, lack of which 
has up to now hindered the attack. 
At the same time the existing anti- 
cancer centres will continue to derive 
benefit from their civil status. 

Each centre will be responsible for 
a particular geographic area so that 
the whole country will be covered. 
Legislation is planned to encourage 
young doctors to specialize in the 
cancer field. 

To qualify for official recognition 
and financial aid from the govern- 
ment, each centre must be engaged 
in any two of the following func- 
tions ; 

1. Investigation, examination, hos- 
pitalization and treatment of the 
sick. 

. Continuous checking of cure re- 
sults and medico-social work. 

. Research on etiology, prophylaxis 
and cure of cancer. 

Moreover, each centre must have 
a surgical and radiological service at 
least and be able to secure help from 
a cancerologist, an oto-rhino-laryng- 
ologist and anatomophysiologist. 


The Battle Against Cancer 


The battle against cancer in France 
is being fought on two fronts. On 
the first, the business of tracking 
down the disease has proven most 
difficult. Up until now responsibility 
for early diagnosis has been left to 
individual initiative—most cancer 
centres concentrating on the subject 
of therapeutics. French national rail- 
ways have done a fine job in provid- 
ing examinations for the disease 
while the Mutualist Federation of 
the Seine has uncovered one case of 
cancer in every 33 persons examined. 
French health authorities have been 
studying American propaganda to 
educate the public and the practice of 
certain insurance companies to insist 
on periodic examinations to facilitate 
early diagnosis. In addition the 
Ministry of Public Health plans to 
increase the number of anti-cancer 
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ABOVE: Mobile radium container. The 
radium supply is kept in this steel con- 
tainer which is lined with lead 10 cen- 
timeters thick. It holds 37 cases in 
which radium tubes and needles are 
kept. The container which is easily 
moved is placed on the platform of a 
special elevator which stays under- 
ground and which can be brought up 
at a moment’s notice to the room where 
the radium instruments are used. 


dispensaries and to create a skeleton 
staff of specialists. 

Once the disease has been exposed 
and identified the battle can be waged 
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on the second front—in centres de- 
voted to accurate diagnosis and cure. 
During the past twenty years the 
organization of sixteen centres has 
been left to private enterprise with 
public assistance. In Paris the Can- 
cer Institute, Curie Foundation and 
Anti-Cancer Centre, have performed 
notable service in the clinical as well 
as the research _ field. On the social 
plane the medico-social service organ- 
ized by the Cancer Institute now pro- 
vides material help for patients’ 
families, as well as superintending 
the regular treatment and post-cure 
care of cancer patients. 

Outside of Paris the provincial 
centres vary'in size and importance. 
Operated principally for diagnosis 
and cure, they do not concern them- 
selves with tracking down the disease 
or with providing post-cure super- 
vision. However, they have had to 
face innumerable difficulties — in- 
adequate quarters and medical staff, 
and an undefined legal position—so 
that extension of their work has been 
impossible. 

The Cancer Institute of Paris 

Since the war the Cancer Institute 
of. Paris has survived various trials 
and has been able to carry on most 


(Concluded on page 92) 
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ABOVE: Radiotherapy treatment with a 200-kilovolt machine on a 
lesion of the breast. 





Certification of All 


Laboratory Technologists 


Desirable in Public Interest 


N the fine laboratories boasted 

by our modern hospitals, scien- 

tific research has created, 
through its demand for technolo- 
gists, a comparatively. new profes- 
sion. The efficient technologist will 
perform with exacting precision and 
meticulous care that wide variety of 
complicated technical procedures 
which aid the physician in the diagno- 
sis of disease. In the beginning, be- 
fore university training or other 
prescribed courses were -available, 
technologists were drawn from all 
walks of life and were taught in the 
laboratories where they worked. 
From the ranks of those early pion- 
eers, many outstanding technologists 
rose to occupy positions of trust and 
responsibility. 

This easy access to a field of pro- 
fessional endeavour opened avenues 
of learning to a large body of men 
and women who became technolo- 
gists, regardless of any educational 
or personal qualifications. Training 
was not obtained by means of any 
clearly defined curriculum but was 
apt to be determined by the personal 
reaction of the instructor to the stu- 
dent. When the student had served 
his apprenticeship, he was given a 
letter of recommendation and set out 
to make his mark as a technologist. 
He was not required to submit to an 
examination which would test the 
extent of his knowledge or to pro- 
duce any proof that he had served 
a requisite period of instruction. 

Such haphazard training can no 
longer be condoned because the re- 
sponsibilities assigned to the tech- 


Address given at pre-Convention 
Administration Course, Vancouver, 
B.C., November, 1946. 
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nologist may materially affect the 


welfare of the patient or, if inaccur- . 


ately carried out, may be misleading 
to the doctor. The technologist is not 
permitted to make a diagnosis but 
his analytical findings frequently 
make the diagnosis self-evident, as 
for example, the finding of a specific 
organism in a bacterial smear or cul- 
ture, such as a gonococcus, the bacil- 


y 
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lus of tuberculosis, or a haemolytic 
streptococcus. His report on a typi- 
cal diabetic curve from a glucose 
tolerance test or the characteristic 
findings of a blood smear from a 
patient with pernicious anaemia is 


diagostic from the physician’s point 
of view. 

The field covered by the technolo- 
gist demands a knowledge of haema- 
tology, serology, bacteriology, pa- 
thology, parasitology, biochemistry, 
the electrocardiograph, basal meta- 
bolism, gastric analysis and a variety 
of chemical procedures. Such a field 
obviously makes it imperative that 
technologists be properly trained and 
certified. 


Setting of Standards 


Some twenty years ago, the Ameri- 
can Society of Clinical Pathologists, 
recognizing the need for set stand- 
ards of education in the technical 
branch of the field, established a 
Registry of Technologists in the 
United States. Under the aegis of 
the Society rapid advances were 
made; standards were gradually 
raised until today at least some uni- 
versity training in the basic sciences 
is required before candidates are 
accepted by the Registry. Examina- 
tions are conducted semi-annually. 
The American Medical Association 
and the American College of Sur- 
geons recommend that technologists 
engaged by approved hospitals be 
certified by the American Society of 
Clinical Pathologists. Thus the 
status of the technologist has been 
established by these authoritative 
medical bodies, through the Ameri- 
can Registry. 

The C.S.L.T. 


In Canada the status of the tech- 
nologist was just as vague as it was 
in the United States in years past 
and this is still so to an alarming 
extent. There has been no unified 
control either provincially or through- 
out the Dominion as a whole and, 
with one notable exception, this large 
group of professional workers in 
hospitals has been without any offi- 
cial organization. Now over 700 
Canadian technologists are actively 
associated with the Canadian Society 
of Laboratory Technologists. Spon- 
sored by Dr. William J. Deadman, 
a pathologist of . Dominion-wide re- 
pute, a nucleus committee of tech- 
nologists petitioned and were granted 
a federal charter of incorporation in 
1937. Technologists were invited to 
become members of the Society, 
after presenting proof of satisfactory 
training and a recommendation from 


(Concluded on page 90) 
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Aims of the 


Canadian Soctety 


of Radzologécal Technicians 


T has been suggested that a brief 
[ description of the activities of 
the Canadian Society of Radio- 
logical Technicians would be timely 
now that post-war reconstruction on 
the hospital front is under way. 
Eight Canadian provinces have 
their own society of x-ray tech- 
nicians. In some cases these have 
been functioning for a number of 
years; in others their formation has 
been more recent. All are members 
of a Dominion society, incorporated 
under Letters Patent in May, 1943, 
as the Canadian Society of Radio- 
logical Technicians. The affairs of 
the Society are administered by a 
Board of Directors, the members of 
which are appointed as follows: One 
member appointed by the Canadian 
Medical Association, one by the 
Canadian Association of Radiologists, 
one by the member-societies and two 
by the general body of the members. 
The primary object in the forma- 
tion of this Society is to raise the 
standard of radiographic work and 
to maintain a uniformly high stand- 
ard in all parts of the Dominion. 
Matters pertaining to the administra- 
tion of x-ray therapy under the 
radiologist’s supervision are alsodealt 
with. The work parallels that which 
has already been accomplished dur- 
ing the past 15 or 20 years by the 
American Society of X-Ray Tech- 
nicians and the American Registry, 
and by the British Society of Radio- 
graphers. In both these countries 
radiologists state that the marked 
superiority in radiographic work 


Mr. Cartwright is editor of “The 
Focal Spot” official organ of the Cana- 
dian Society of Radiological Tech- 
nicians, 
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done by members of these associa- 
tions has led to preference being 
given to qualified members of these 
societies when technicians are being 
engaged. In passing, it is interesting 
to note that already a number of 
radiologists in Canada are making 
membership in the Canadian Society 
of Radiological Technicians a pre- 
requisite of employment. 


With this primary need in mind 
the C.S.R.T. has, with the co-opera- 
tion of the radiologists, prepared 
uniform examination papers for the 
whole Dominion. These are taken 
following a minimum two-year stud- 
ent period, the curriculum of which 
includes physics, the Electron Theory 
as it pertains to x-ray tubes, x-ray 
apparatus, electrical and radiation 
dangers, anatomy and physiology, 
terminology and nomenclature, radio- 
graphic .technique, practical radio- 
graphy, processing procedure, ethics 
and departmental procedure, therapy 
apparatus, measuring instruments, 
factors affecting intensity delivered 
to the skin and factors affecting 
depth intensity. The secretary of the 
C.S.R.T. will be glad to send a copy 
of the complete syllabus and member- 
ship application form to any who 
are interested, or it may be seen in 
the July 1946 issue of The Focal 
Spot, available in most medical lib- 
raries. Since the formation of the 
Society 66 student members have 
taken the examinations, which are 
held semi-annually. On qualification 
the student becomes a registered tech- 
nician and should be well grounded 


| 

| 
in the duties of ar x-ray technician 
from both the technical and the 

ethical standpoint. | 
The Dominion Society has held 
four annual conventions in various 


‘provincial centres with represent- 


atives in attendance from the eight 
provincial societi¢s. The individual 
provincial societies hold frequent 
meetings in their own localities, at 
which radiologists and technicians 
give papers and technical demonstra- 
tions. 


The Society also publishes a 
quarterly journal, The Focal Spot, 
with a circulation of nearly 1,200. 
This carries technical articles and 
news of the provincial and Dominion 
activities and serves to inform mem- 
bers on technical matters and to weld 
the various provincial societies into 
a coherent whole, as embodied in the 
C.S.R.T. We endeavour so to con- 
duct the affairs of our Society that 
those employing x-ray technicians 
will feel confident that in engaging 
a member of the C.S.R.T. they are 
securing the services of a fully- 
trained technician. 


I am grateful for this opportunity 
to bring before a larger audience the 
efforts of the x-ray technicians to 
improve their particular branch of 
that complex structure, the services 
of which constitute modern hospital- 
ization. 


Central Rh Laboratory 


A new laboratory, the first of its 
kind, has been established in Balti- 
more to act as a clearing house for 
the widespread testing of the Rh 
factor in the blood. The laboratory is 
under the jurisdiction of a com- 
mittee of six members of the Ob- 
stetrical and Gynaecological Section 
of the Baltimore City Medical 
Society. It is a privately-sponsored, 
co-operative community venture, and 
its services are offered free of charge 
to the dispensary patients of any 
hospital within the city and to 
patients of the City Health Depart- 
ment Obstetrical Clinics. Private 
patients pay $3 to $5. 

Other benefits of the laboratory 
include the maintenance of a supply 
of blood serum from Rh-sensitized 
patients ; the accumulation of a large 
list of Rh-negative men of all blood 
groups who are willing to serve as 
donors, and the application of Rh 
tests in disputed paternity. 
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Now and Then 


auxiliaries are called Guilds and 

their affiliation with the Hospital 
was written into the constitution and 
by-laws. It would seem only natural 
that this should be, as the idea of a 
hospital exclusively for children was 
conceived by one woman and she, 
with a small group, obtained through 
auxiliary methods the funds to make 
it possible. Since the hospital was 
established with a Board of women, 
it follows that they would adopt 
similar methods in obtaining funds 
for maintenance. Moreover, with a 
board exclusively of women there 
could be no opposition to participa- 
tion of women in the affairs of the 
hospital—as could occur in a board 
not so constituted. 

That the need for this form of 
support was great is reflected in our 
financial statements, where it is 
shown that in the early years by far 
the major portion. of the annual in- 
come was through donations, bazaars, 
teas and other efforts. Many of the 
necessities for care of the patients 
were provided by the personal work 
of the women of these groups. 

Since the hospital opened _ thirty- 
seven years ago, I can safely say 
that at least $250,000 were contrib- 
uted directly to the hospital by the 
Guilds and the amount received in- 
directly through their public rela- 
tions activities could easily equal that 
sum. From our annual Violet Day 
alone, which was carried :on for 
fourteen years, we received nearly 
$75,000. These figures include only 
the contribution from our Guilds 
which devote their entire activities to 
the welfare of the hospital. Many 
other organizations have contributed 
liberally to the hospital, in addition 
to their other work, and we appre- 


ee the Children’s Hospital our 
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ciate the fact that the care of the sick 
child has an exceptional appeal to the 
community in general. 

The work of our Guilds was 
somewhat restricted following the 
organization of the Community Chest 
but the combined efforts of our mem- 
bers in the Chest Campaigns helped 
to replace other activities. During 
the years of depression it was found 
necessary to resume some of these 
activities in order to augment the 
decreasing income and to meet the 
increasing needs for hospital service 
so pressing in times of economic 
stress. These activities have since 
been carried on and our Guild mem- 
bership has increased. It must be 
remembered that the Community 
Chest assistance is confined to main- 
tenance only and there is always the 


necessity for capital expenditure to: 


maintain a standard of service com- 
mensurate with the increasing scien- 
tific demands in medical progress. 
The hospital has often faced heavy 
deficits and these have always stim- 
ulated our Guilds to greater efforts. 
Our Guilds work in similar ways 
to other auxiliaries—although pos- 
sibly our scope of activities is wider. 
We have now six Guilds ; each has its 
own organization and plans its own 
year’s work. All have different pro- 
grams for raising funds; some pre- 
fer to assist by making necessary 
articles and obtaining money _ by 
various means within their own 
group and amongst friends, others 
plan projects from which they derive 
fairly large sums. All, in some way, 
have identified themselves with the 
hospital by endowment of beds, 





wards or annual maintenance of beds. 
Younger groups like to contribute by 
personal contact with the patients in 
promoting social and_ recreational 
activities for them. Some Guilds have 
obligated themselves to full or partial 
maintenance of some department of 
the hospital in which they are par- 
ticularly interested. 

Each Guild has a_ representative 
attending the board meetings who 
presents a full report of the year’s 
activities at the annual meeting. Pro- 
jects which make public appeals are 
reported and all such projects must 
meet with the approval of the board 
of directors. This is essentigl to en- 
sure that the name of the hospital 
is not inadvertently used for the 
benefit of any non-charitable body. 

In our six Guilds we have a mem- 
bership of 245 and we are expecting 
to add more Guilds in the near 
future. As they grow in number we 
can foresee the need for some means 
of liaison between the Guilds—pos- 
sibly by a co-ordinating committee 
through which could be planned ac- 
tivities to prevent duplication of 
ideas or overlapping. Such a com- 
mittee would also assist in organiz- 
ing Guilds in the combined-efforts 
program necessary for some major 
project. Through it, too, could be 
maintained a central contact with the 
hospital executive staff with whom 
our relations have always been most 
cordial. 

In conclusion, I sincerely commend 
to. your earnest consideration the 
value of co-operation between the 
board, hospital personnel and mem- 
bers of the women’s aid organiza- 
tions. It is felt that in the field of 
public relations the hospital has no 
greater asset. 


Hospital Sugar Supplies Raised 


The recent announcement from 
the Wartime Prices and Trade 
Board indicates that consumers will 
be allowed four pounds more per 
person of either sugar or preserves 
throughout the balance of the year. 


At the same time a ten per cent 
increase will be granted to industrial 
users, bringing their sugar supplies 
nearer to their 1941 usage. Simi- 
larly, quota users such as hospitals. 
hotels and restaurants will also have 
their sugar supplies increased by ten 
per cent over the balance of the year. 
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The picture above, drawn in 1870, indicates that although the ladies went about their voluntary tasks 
in a radically different manner, the compulsion to meet social needs was as strong then as it is today. In the 
last century progress in medical science revealed the need for hospitals which would be centres for diagnostic 
and therapeutic work as well as shelters for the poor. Such an institution was founded by the Ladies’ Hos- 
pital Association of the City of Paterson in New Jersey and, in their present capacity of Woman’s Aid, the 
ladies of Paterson still serve that hospital well. —Courtesy, The Paterson General Hospital Association. 
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Who Should Pay 


Nurse Training Costs— 


VER ninety-five percent of 
O the qualified registered nurses 

in Ontario are trained in hos- 
pital schools of nursing, and figures 
in other provinces would be com- 
parable or even higher in those prov- 
inces where there is no university 
undergraduate nursing course. The 
cost of the basic training and educa- 
tion of this essential worker has 
been and still is the full and com- 
plete responsibility of the hospital 
conducting the school and is charged 
into the cost of patient care. With 
private philanthropy seriously re- 
duced of late years, with voluntary 
effort in fund-raising in support 
of hospital and nursing schools taper- 
ing off, and with an ever-increasing 
and urgent need for more qualified 
registered nurses to meet present de- 
mands for nursing in all branches 
of the service, the nurse education 
program is a matter of deep concern 
to hospital trustees and adminis- 
trators. It is time that we review the 
present set-up and obtain as quickly 
as possible facts and figures pertain- 
ing thereto. 


How many nurses are now available? 

Using figures from a recent On- 
tario survey as an example, we learn 
that 17,200 qualified nurses paid the 
Nurse Registration fee in 1946, and 
that only 10,000 of this number were 
actively engaged in nursing. Of these, 
4,000 were employed on_ hospital 
staffs as supervisors, instructors and 
general duty staff nurses. There are 
1,200 to 1,500 vacancies on hospital 


38 





The Patient 


or 
The Community? 


Priscilla Campbell, Reg.N., 


Chatham, Ont., President, 
Ontario Hospital Association 


staffs at present, and a similar num- 
ber of unfilled positions in other 
branches of nursing in the province. 
Student enrolment in 1946 was reg- 
istered at 4,700—an all-time high— 
which means an average of approx- 
imately 1,200 nurses qualifying each 
year. It would take considerable time 
at this rate to catch up with present 
needs, to say nothing about proposed 
expansion programs in all branches 
of health service, including hospitals 
and schools for student nurses. 


How many nurses are needed? 
According to present figures, On- 
tario is short between three and four 
thousand qualified registered nurses 
in 1947: To estimate the needs of 
tomorrow requires vision, courage, 
wisdom and a master plan. There 
must be Canadian facts and figures 
available to serve as guides in draft- 
ing plans to meet present and future 
needs. It is our opinion that this task 
should be undertaken promptly if we 
hope to have the services of the 
qualified registered nurse available to 
meet health needs across Canada. 


What are present methods of training? 


As we have seen, over 90 per cent 
of our registered nurses are trained 
in hospital schools, where they take 
a three-year course of instruction in 
theory and nursing practice, with 
about fifty per cent of the time spent 











in classes, lectures, demonstrations, 
study periods and practice nursing, 
and the balance of the time going into 
service nursing used in the care of 
patients. For this service the student 
nurse receives a small honorarium, 
her board, room, laundry, health care 
and education. It would be a matter 
of interest and satisfaction if we 
could know just what value in dollars 
and cents should be put on the 
student’s nursing service after the 
theory and practice nursing period 
ha$ been successfully completed. 


What does the present nurse education 
program cost per student? 

If anyone in the hospital school 
has the answer to this vexed question, 
will you please share the information 
with us and include the formula by 
which you found the answer. 


Who pays the bill? 

Under the present system in most 
hospitals, the patient using semi- 
private and private accommodation 
in the hospital pays for the educa- 
tional program of the student nurses. 
Few, if any, hospitals have any other 
means of support. . 


Besides hospitals, who employs the 
qualified nurse? 

Many new fields of employment 
have been opened to the registered 
nurse. Commerce and industry have 
been quick to discover the value and 
utilize the services of this trained 
worker in maintaining a health pro- 
gram for employees. Air transporta- 
tion systems find that the presence 
of the trained nurse inspires con- 
fidence, is reassuring to the appre- 
hensive passenger, and is comforting 
and helpful to the sufferer from air 
sickness. Public health organizations 
employ large numbers of qualified 
registered nurses, and a great many 
others are in the service of the De- 
partment of Veterans Affairs. 

None of these employers of the 
qualified registered nurse contribute 
to the cost of the basic educational 
program, 

Is it quite fair that less than ten 
per cent of the population who, 
through the misfortune of illness, 
find their way into a hospital should 
have to pay the full cost of the nurse 
educational program when this ser- 
vice must be kept available to the 
whole population? We think the com- 
munity should bear the cost of basic 
training for the student nurse. 
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Anatomical 


Figurines 


A Neglected Chapter in 
the History of Anatomical 
Illustration and Instruction 


NATOMICAL illustration 
and instruction is an aspect 
of historical medicine which 
was in part even unfamiliar to the 
late Dr. Fielding Garrison, whose 
Epitome of the History of Medi- 
cine—a really monumental work 
in spite of its modest title—does not 
contain even a paragraph on certain 
parts of my subject. In Mortimer 
Frank’s translation of Choulant’s 
History of Anatomic Illustration, 
this same Dr. Garrison wrote a 
chapter on the use of plastic material 
in medicine restricted to ancient 
marble and metallic votives. How- 
ever, his article makes no mention of 
the figurines which are the subject of 
this article. These were prepared 
and used during the 17th, 18th and 
the early part of the 19th centuries 
for the purpose of teaching anatomy 
and midwifery—obstetrics. 
Aristotle’s description of the iso- 
lated organs of lower animals was 
faulty to ridiculous in many in- 
stances; and the famous Galen per- 
formed his dissections, partly on 
dogs, but usually on swine. Galen 
did make a rather difficult trip from 
Rome to Alexandria to view a human 
Skeleton, but had no knowledge of 
the form and relationship of the in- 
ternal organs of man. In the Rome 
of his day human dissection was not 
permitted. His animal experimenta- 
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tion was likewise restricted to dogs, 
apes and swine, as the result of 
which he made many fundamental 
discoveries and some errors. 

The physicians who followed 
Galen attributed his work to human 
dissection and his writings, necessar- 
ily devoid of illustrations, constituted 
as sacrosanct a volume on medicine 
as is the Bible today to a Funda- 
mentalist. For some thirteen cen- 
turies no one but a medical heretic 
would doubt his ‘‘ex cathedra” state- 
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ments. Subsequently, when anato- 
mists found the human anatomy dif- 
ferent from Galen’s descriptions, it 
was interpreted as meaning that man 
had changed since the time of Galen, 
thus invoking the first known theory 
of evolution without questioning the 
infallibility of this great man. 

With the decadence of the Roman 
Empire, Galen’s works and those of 
other Greek physicians were trans- 
lated into Arabic. Arabs by the 
tenets of their religion were not per- 
mitted to desecrate the human body 
by dissection. In the process of 
translation the original text was 
paraphrased and garbled and, when 
in the 11th century the Benedictine 
monks restranslated the Arabic texts 
into Latin, further garbling of the 
Arabic text was inevitable—no two 
translations being the same. 

In the 14th century an annual 
judicial and public dissection of a 
condemned criminal was permitted 
in Venice. About 1316 Raymund de 
Luzzi (Mondino) was the first to 
teach from a cadaver. His instruc- 
tion consisted of four discourses 
coupled with dissections on the 
human body before the student body. 
ABOVE: This unique manikin is de- 
scribed in detail on page 41. He is 
displayed before the title page of an 
early anatomical study published in 


1639. 
Lert: The author. 
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If these dissections were inadequate 
and most perfunctory the trend was 
in the right direction, in spite of a 
blind leaning to the dicta of Galen, 
whose descriptions were read by the 
professor whilst a prosector did the 
actual dissection. The written word 
of Galen held precedence over the 
actual findings of the specimen im- 
mediately before the audience. 

In the 16th century there lived a 
group of medical (philogical) hum- 
anists who were dissatisfied with the 
medical texts which had been garbled 
in turn by the Arabic physicians and 
the Benedictine monks. The human- 
ists restranslated the original Galen 
texts and others, and were impressed 
by the scientific method employed by 
Galen. As a result there followed 
the method of direct investigation. 

A pupil of one of these men was 
Andreas Vesalius, an indefatigable 
dissector of the human body and 
now considered the father of human 
anatomy. His illustrations from 
actual human dissections were pub- 
lished in 1543 under the title 
Fabrica Corporis Humani. 

With the advent of printing, wood 
block figures and real investigation 
on the cadaver, modern anatomy be- 
gan. There were, however, two dif- 
ficulties : 

1. The anatomist was not likely to 


ABOVE: One of the female manikins 
showing the chest and abdominal wall 
removed along with the abdominal 
viscera, the womb laid oven and the 
fetus exhibited. 


RIGHT: The portion of a print by B. 


Eustachius here visible indicates his 
method of anatomical illustration. 
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be an artist who could portray ac- 
curately what he saw in his dissec- 
tions. Bartholomew Eustachius was 
an outstanding exception. He could 
both dissect and make accurate cop- 
per plates of his dissections. 

2. The employed artist, on the 
other hand, was primarily concerned 
with external form and as a dissector 
was not interested in nor could he 
dissect carefully the internal organs. 
Leonardo da Vinci was an excep- 
tional genius but even he worked in 
conjunction with a surgeon who, 
incidentally, died before the joint 
projected collaborative work was 
completed. As a result, collaboration 
of the artist and the anatomist 
offered the logical solution when the 





anatomist was not also somewhat of 
an artist. 


Bartholomew Eustachius was both 
an artist and an anatomist. His vol- 
ume of anatomical plates completed 
in 1563, although not published until 
1714, is his handiwork alone. Not 
only did he prepare the illustrative 
dissections but he also made the cop- 
per engravings. The engravings are 
hard and stiff from an artistic point 
of view, but they are more accurate 
than the plates in the earlier Vesa- 
lius’ Fabrica Corporis Humani which 
were prepared by van Calcar, a pupil 
of Titian. 

The most beautiful and accurate 
anatomical plates ever produced were 
by an artist from specimens pre- 
pared by the Dutch anatomist, Gov- 
vard Bidloo, and published in folio 
during the last quarter of the 17th 
century. 

But even the finest examples of 
collaboration of artist and anatomist 
failed to represent the organs in their 
relationship to one another. En- 
deavouring to overcome this lack, the 
idea of constructing illustrations by 
a method of superimposed plates 
occurred independently to several 
different, widely-separted anatomists 
and teachers. These plates were de- 
signed to fold back like the leaves 
of a book, revealing successive oc- 
currence of the various organs vf 
the body. 

One of the earliest of these was 
produced in 1576 by Thurneyyser. 
The best example was that designed 
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by J. Remmelin in 1607, who be- 
lieved that the form was his own 
invention. It is to marvel at the in- 
genuity and patience of the artist 
when one examines these folding 
superimposed figured flaps. Hours 
must have been consumed in decid- 
ing how best to illustrate and con- 
struct these intricate anatomical 
charts. 

But even this form.of anatomical 
representation was not deemed sat- 
isfactory to some anatomists and 
surgeons. They resorted to plastic 
materials to illustrate contours and 
relationships in three - dimensional 
space. To overcome these difficulties, 
they constructed manikins or little 
men and women. The surviving 
manikins, carved most commonly in 
ivory and containing movable . parts, 
are very rare. 


Briefly, the manikin is a model of 
the human body, containing many 
of its parts which can be removed 
in demonstrating its anatomy or in 
practising certain manipulations, as 
in obstetrics. For the most part the 
figurines are carved in ivory, wood 
or marble, and are from 15 to 18 
centimeters in length. As a rule the 
manikin is constructed so that one 
or both arms are movable at the 


shoulder joint about pegs. The chest 
and abdominal wall can be removed 
as one piece, revealing the various 
viscera, 


thoracic and abdominal 








either cut out of the block or appear- 
ing therein as movable structures. 


The latter led to loss of the parts. 


A common rule seems to have been 
established in the construction of the 
male and female manikins, for in 
most examples the female abdomen 
contains a pregnant uterus with a 
fetus in a “See No Evil” position; 
the male abdomen, on the other hand, 
usually encloses a large urinary blad- 
der which is often winged. 

Only one of the models pictured 
merits a special description, since it 
was constructed for purely artistic 
reasons. This will be obvious, for 
the organ systems are represented 




















































ABOVE: Like an in- 
tricate paper doll 
are the many- 
layered illustrations 
superimposed on one 
another to suggest 
body parts in this 
hook designed by 
Leonard Thurney- 
yser and published 
in 1576. 


Lert: Part of a 
plate from the set 
prepared by the 
Dutch anatomist, 
Govvard Bidloo, 
compared with a 
manikin. 
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For example, the res- 


allegorically. 
piratory system is represented by 
two diminutive carved men pumping 
up a pair of bellows (the lungs). 
The circulatory system is indicated 
by a figure pounding an anvil with 


a sledge hammer (pulse). A_ vat 
containing fermenting grapes being 
squeezed by a seated figure sym- 


-bolizes the gastro-intestinal system, 


the finished product of which is 
shown running into a sack held open 
by a small man (the G.I. tract). A 
cauldron enveloped in flame is used 
to describe the liver, long considered 
the hottest organ in the body. All 
parts in this manikin are sessile, 
since they are delicately carved from 
one piece of ivory. 

Medical writing from the past con- 
tains many references to the use of 
these figurines in giving instruction 
on the physiology of pregnancy. One 
writer relates the story of a young 
bride (1865) who tells of receiving 
instruction with others on pregnancy 
from a lecturer using one of these 
female ivory manikins for illustra- 
tion. Another teacher left a note io 
the effect that he had constructed the 
figurine so that his students could 
be better taught than those who com- 
monly practised. midwifery with evil 
effects because of their ignorance of 
anatomical parts. And on the other 
hand there is ample evidence that an 
artist often constructed a manikin 
for his own amusement, or for some 
wealthy and professionally interested 
person. 


Condensed from the “Illinois Tech 
Engineer” with kind permission of the 
Author and the Publishers. 
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LTHOUGH only one block 
of Sunnybrook Hospital, ac- 
commodating one hundred 

and sixty patients, is in use at the 
present time, the next block of two 
hundred beds is about to be opened 
for patients. In this newest and most 
modern veterans’ hospital everything 
possible has been done to make it not 
just a treatment centre but a place 
where the period of hospitalization 
will be as pleasant as possible. Food 
plays an important part in this all- 
over therapy, and no effort has been 
spared in planning the dietary depart- 
ment. 

The main kitchen is a vast expanse 
of shining stainless steel and ivory 
tile. It has an excellent air-condition- 
ing system, eliminating practically all 
food odours and giving a comfortably 
cool working area, and all ceilings 
are of sound resistant material. That 
used in the main kitchen and serveries 
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The Kitchens 
at 
Sunnybrook 


is acoustic panel called “transite” 
made of asbestos with three inches 
of rock wool above it. The ceilings 
in the dining-rooms are acoustic tile, 
made of wood fibre board. 

The main body of the kitchen is 
one hundred and sixteen feet by 





A typical servery 





sixty-six feet, or seven thousand six 
hundred and fifty-six square feet. 
The central or cooking area is sur- 
rounded by the various preparation 
centres such as butcher shop, bake- 
shop and special diet kitchen. Each 
small units is situated as close as 
possible to the area of the main 
kitchen where the prepared food is 
cooked. Although the kitchen is on 
the basement floor there are windows 
along one side and the main body is 
covered by skylights. 

All food is prepared and cooked in 
the main kitchen for distribution to 
the thirty-one serveries. The kitchen 
is planned to allow a flow of traffic 
from receiving through preparation 
and on to delivery of the cooked food. 


Preparation Rooms 

An overhead trolley carries car- 
casses of meat from the delivery 
door to an inner low-temperature 
meat refrigerator where it is hung 
for about two weeks. As it is issued 
to the Dietary Department it is car- 
ried by the trolley to the butchers’ 
walk-in refrigerator which adjoins 
the butcher shop, .complete with 
triple sink, meat slicer and other 
necessary equipment. The butcher 
shop is adjacent to the roast ovens 
and grill. 

There is a walk-in refrigerator for 
vegetables beside the vegetable pre- 
paration room and the separate salad 
pantry. The latter is complete with 
six reach-in refrigerators, low work 
tables, cupboards, sink and an elec- 
tric food mixer equipped with an oil 
drip cup attachment for making salad 
dressings. The vegetable preparation 
room has a double sink, potato dicer 
and a modern potato-peeling machine, 
especially designed after experi- 
mental time and motion studies. It 
consists of a raised potato peeler 
from which the potatoes drop into a 
water tank flanked by three low work 
tables on each side, arranged so the 
left hand is always used to pick up 
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Special Diet Kitchen 


the potatoes. These tables have 
wooden tops with a slot to allow 
refuse to drop into the stainless steel 
removable drawer below. The eyed 
potato is tossed into a stainless steel 
trough slanted over the tank and 
drops into a truck filled with baskets 
to fit the vegetable steamers. This 
truck contains water and may be 
wheeled to the steamers which are 
near the vegetable room. 

Following around the outside of 
the kitchen, the next section is a 
walk-in refrigerator for butter and 
eggs, with an area outside for cutting 
butter and the bread room beside it. 
A walk-in refrigerator for milk has 
a quarry tile floor instead of the 
terrazzo flooring used in all other 
walk-in refrigerators because lactic 
acid affects the cement used as the 
basis of the latter type but has no 
reaction on quarry tile. In this area 
are two other walk-in refrigerators 
for fruit and fish. The latter is kept 
at twenty degrees and has a prepara- 
tion room outside with a separate 
sink and reach-in refrigerator for 
the prepared fish. 

The special diet kitchen is across 
one end of the main kitchen, and 
is a complete unit separated by a 
stainless steel counter, with sink, 
reach-in refrigerators, cupboards, 
electric mixer, bake oven, range top 
and scales. 

The other end of the kitchen is 


Pictures courtesy of General Steel 
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taken up by the bakeshop and pot 
washing room. The bakeshop is 
separated by a four-foot tile wall and 
has a range top, trunion kettle, steam 
kettle, bun prover, two three-deck 
ovens equipped with steam jets, 
bakers’ tables with bins below, scales, 
two-compartment sink, utensil racks, 
mixer and storeroom with the baker’s 
walk-in refrigerator. The steam jets 
in the bake ovens are a rather new 
development to give a bloom to bread 
and rolls and allow them to cook 
with a thinner crust. 





Battery of Steam Equipment 


The pot-washing room fills the 
other corner at this end of the 
kitchen. It is equipped with three 
extra-large sinks, counters and pot 
racks. 


The fourth side of the kitchen is 
an area for parking the thirty-eight 
electrically-heated food conveyors 
used to distribute the food to the 
various serving centres. A stainless 
steel counter separates this corridor 
from the rest of the kitchen and 
double doors open from it to the 
elevators. 


Cooking Equipment 


The central or cooking area of the 
kitchen has the newest type of equip- 
ment. Stainless steel has been used 
where at all practical, with rounded 
corners and a modern design to facil- 
itate cleaning. All equipment is elec- 
tric with the exception of one gas 
broiler, eight steam kettles, two steam 
roasters and three triple-tiered veg- 
etable steamers. There are no ranges 
with low ovens. Range tops with 
storage space beneath and two three- 
deck roasting ovens are used. The 
two deep-fry kettles have a capacity 
of ninety pounds each. These kettles 
are side by side, one having a left- 
hand and the other a right-hand 
drain. There are also three fry-top 
ranges or griddles with storage space 
beneath. 

(Concluded on page 88) 























Routine X-ray Chest Examination 
of all Patients —Today or Tomorrow ? 


by the public in general and by leaders in the 

fight against tuberculosis, in particular, to the 
necessity for routine x-ray chest films of all patients 
admitted to general hospitals. While great strides 
are being made in case finding all over the country 
by means of clinics and mass surveys, an obvious place 
to look for cases would seem to be among the people 
who are already ill for other reasons. This step is 
important not only from the point of view of case- 
finding but also as a protection to hospital employees. 

The point needs no labouring in these columns. It has 
long been accepted and the time must come when 
every patient entering hospital will have at least a 
radiographic chest examination. Again and again we 
read in the press that the time has come and one re- 
cent editorial states that: “There is no valid excuse 
for delay in this matter”. 

Let us examine the problem from the point of view 
of the hospital at the present time. An important fac- 
tor here is the question of time and personnel. The 
Council on Professional Practice of the American Hos- 
pital Association, in its excellent booklet The Manage- 
ment of Tuberculosis in General Hospitals, indicates that 
the system of reporting film readings should provide: 
a speedy report to the ward (i.e. within 24 hours) ; a 
summarizing report to the staff; a permanent record 
for analysis; a report to the patient or employee. This 
involves work which must be done promptly, every day. 
It will take time, according to the size of the hospital, 
not only on the part of the radiologist but also tech- 
nicians, nurses and clerical staff. At the moment 
practically all of our hospitals are understaffed. More- 
over a large percentage of hospitals are short of stor- 
age space for records of all kinds. The miniature film 
is tiny but a written interpretation must be filed. All 
this is asking one more service of institutions which 
are even now operating under grave difficulties in their 
effort to provide the best possible hospital care for 
those who are acutely ill. 

However, let us assume that, if within the near fut- 
ure more employees and increased space should be 
available, this extra service could be included in the 
schedule of work in general hospitals. We then come 
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to the ever-vexing question of finance and actual 
mechanical facilities. 

The popular press tells us every few days that 
photofluorographic pictures can be taken for 5c each, 
a negligible price. True the actual little bit of film 
used in the new miniature unit costs only a few cents, 
but this does not take into consideration capital cost, 
technical cost, overhead or interpretation. The read- 
ing of film is usually taken for granted because it is 
done by full-time employees of hospitals or welfare 
organizations but the American College of Radiology 
has set a fee of $15.00 an hour or 15c each for the 
reading of survey films. This is considered by authori- 
ties to be quite reasonable and while it takes less than 
a minute to read one of these films this figure does 
give some idea of the value of the service. The 
reading, added to other overhead, makes it clear that 
the oft quoted nickel would not go very far. 

- As to capital cost, it is estimated that if a hospital 

now has the usual x-ray equipment and can use some 
of those facilities in conjunction with a new fluoro- 
graphic machine the installation of such a unit would 
cost in the neighborhood of $4,500 to $5,000. If the 
institution is starting from scratch, the cost is apt to 
be around $11,000 to $12,000. It is accepted by 
authorities both in the United States and in this 
country that it would not be economical for a hospital 
smaller than, say, 100 beds to install such a machine 
because the turnover would not justify the initial 
cost. Therefore small hospitals must continue to use 
the large flat ‘films which are individually more ex- 
pensive. 

One thing becomes obvious and that 1s, if all patients 
entering general hospitals were to be x-rayed on ad- 
mission the total cost to the people of Canada would 
run into a good many thousands of dollars annually. 
But let us not be dismayed at the thought of thou- 
sands of dollars. We accepted calmly the expenditure 
of millions for a world war and after all this is just 
another fight—another imperative battle. Perhaps the 
average person will appreciate the cost better if we 
say that such an examination of each patient would 
mean the price of a show, less than the cost of a lip- 
stick or a cocktail. 

To make full use of all the potentialities of a hos- 
pital mass radiography program, it should extend 
beyond the confines of the hospital and be an integral 

part of the over all community tuberculosis control 
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program. A general realization of this fact will ensure 
the co-operation of official and voluntary health 
agencies who may be expected to assist in financing 
the cost of equipment and operation. In the province 
of Saskatchewan, the Anti-Tuberculosis League has 
offered to finance one-third of the initial cost of equip- 
ment, while the Government proposes to pay another 
third and, under the new health scheme, allow hos- 
pitals the exact cost of taking the films quite aside 
from the ordinary grants. In Alberta steps wete taken 
as early as two years ago to experiment in this pro- 
cedure, specified hospitals to be subsidized iby the 
Government and the Tuberculosis Association) of the 
province. We understand, however, that there has 
been difficulty in obtaining the equipment ahd the 
Royal Alexandra Hospital in Edmonton is still|await- 
ing delivery of a fluorographic machine. 

We are informed by the representative of one well- 
known manufacturer that the miniature machin¢s will 
henceforth be obtainable about six months after the 
order is placed and that they are being turned out 
gradually in much the same manner as motor| cars. 
In any case it is probable that a sufficient supply will 
be available by the time our hospitals are prepared 
to receive and handle the work involved in mhking 
a chest x-ray examination of all patients admiited. 

In the meantime, let us by all means keep the Hubli 
aware of this great need and take steps toward its 
accomplishment, but do not let us delude ourselves 
or the public with an unwarranted conception df its 
easiness ‘or that old five cent chestnut. There are no 
pennies from Heaven and no major step in spcial 
progress is won without corresponding effort.—!. F. 
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National Hospital Day 


! 
NCE again, on May 12th, Canada and the Un’'ted 
States will celebrate “National Hospital Day”. The 
extent to which each community participates will 
be up to the individual hospital. If it has built up com- 
munity goodwill over the years, if it has a live public 
relations program, if it has the support of the various 
publicity media in its area—then May 12th will really 
mean something to it and to the people it has served. | 
It is not for us to suggest specific ways of marking the 
day. Some hospitals hold “open house”. Some schedwle 
special demonstrations and exhibits for visitors. One hds- 
pital in western Canada hit on the happy idea of a “baby 
party” for all the babies born within the hospital during 
that year. What is important for success of any progran 
's that everyone participate—hospital staff, patients, 
former patients and citizens at large. It may be that thls 
IS easier in the small city or town, where everyone knows 
the hospital and what it has done. But great cetseagiitas 
centres can be made “hospital conscious”, too, as pagt 
records have shown. 
Surely there is no hospital today which does not realiz 
the value of happy relations with its community. To pu 
the matter on a low (but very vital) plane, an informe 
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and receptive public is much more likely to be generous 
to an appeal for funds. As our present financial trend 
makes the accumulation of large estates more difficult, 
hospitals will depend more upon a multitude of small 
donations. Accordingly, more people must be convinced of 
the necessity of keeping hospitals in a healthy financial 
position. The success of a National Hospital Day pro- 
gram is a pretty accurate gauge of the place a hospital 
has won for itself in the community.—E. B. 
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Training of Medical Record Librarians 


N our March issue we published, under the heading 

Correspondence, a letter from Dr. L. J. Crozier, 

superintendent of Victoria Hospital in London, 
Ontario, in which he pointed out the scarcity in Can- 
ada of those most essential hospital employees— 
qualified medical record librarians. He drew to our 
attention again the fact that so few of these workers 
are being trained in Canada and suggested that if our 
Universities could give courses for record librarians 
an adequate supply might eventually be available to 
hospitals. In this way the record departments in our 
hospitals might be vastly improved. This is a very 
constructive suggestion and one which should be 
borne in mind and urged by all those who are in a 
position to have influence in university circles. 

An immediate step which can be taken is the hold- 
ing of refresher courses or institutes for record 
librarians now engaged in hospital work. Such courses 
have been given, during the past two years, in various 
centres across the United States under the auspices 
of the American Hospital Association and the Ameri- 
can Association of Medical Record Librarians. The 
instruction given emphasises the use of the Standard 
Nomenclature of Diseases and is thus of great value 
to the individual record librarian and to the hospital. 
A number of Canadians have attended these courses 
in the U.S.A. and we understand that at the present 
time our own Canadian Association of Medical Record 
Librarians is considering possible plans for such an 
institute to be held in this country. 

Meanwhile Dr. H. V. Hullerman, Assistant Director 
of the Council on Professional Practice of the Ameri- 
can Hospital Association, has offered the facilities of 
their organization for the holding of an institute in 
Canada during the Fall of the current year. This 
friendly and helpful gesture is deeply appreciated by 
the Canadian Society of Medical Record Librarians 
and it will be discussed at a meeting of their Execu- 
tive at an early date. We feel sure that librarians in 
this country would be very grateful for the opportunity 
to attend such an institute in the near future. Whe- 
ther it can be arranged through our own resources or 
whether our Association accepts the proffered assist- 
ance from our neighbors to the South, the movement 
deserves and requires the support of all librarians 
and all hospitals if it is to be a success. The time to 
take action is now.—J. F. 











The Case for 


GROUP PRACTICE 


XPERIENCE is one of the in- 
tangible but most valuable 
assets one acquires throughout 

life, yet this asset is to a large de- 
gree dissipated with the demise of 
the individual. Consequently, suc- 
ceeding generations make the same 
errors. This is poor economy. We 
should, in some way, learn more 
from the experience of others. 


The opinions on group practice 
expressed here are the result of the 
experience of four years’ not-unsuc- 
cessful private practice, and almost 
twenty-five years of group practice. 
During the quarter century that. our 
group has functioned we have grown 
considerably. We have experienced 
many minor changes and three major 
reorganizations. The unity of pur- 
pose of our personnel is stronger 
today than at any time in our history. 

The type of business organization 
set up by a group is of secondary 
importance and should fit the pecu- 
liar requirements of that group. The 
most important point in the success 
of a group is a clear understanding 
of its primary objective. 

[f two or more men propose form- 
ing a partnership, their primary 
reason for so doing must be suffici- 
ently strong to overshadow personal 
ego and selfishness. Otherwise, dis- 
cord, and all that comes in its wake, 
will occur. As staff increases are 
considered, the primary requisite of 
each candidate must be that he have 
the same ideology and motivation as 
the group itself. The larger the 
group, the more regulations and con- 
trols are necessary, yet management 
must contrive to stimulate and not 
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hamper the initiative of its staff 
members. 

The primary objective in forming 
a group in most cases may be per- 
sonal gain. If this is interpreted to 
mean more cash available quickly, I 
believe disappointment will result. If 
it means more economic security and 
better working conditions, then the 
objective may be realized. Physicians 
and surgeons experience either too 
much or too little leisure time—too 
much at a time of life when they 
are most anxious to be busy, and too 
little when they are at the height of 
their skill and reputation. A well- 
organized group should be able to aid 
the young man to get on with the 
job, and provide more leisure for 
its senior members. 

If the group will add improved 
medical service to its primary objec- 
tive, then its reason for existing is 
more than doubled, and its success 
much surer. The motive is further 
divorced from personal advantage. 
It is raised to the level of a public 
service. If one more step is taken, 
namely, the undertaking of training 
of professional and technical person- 
nel, both in the skills of their par- 
ticular fields and the ideology that 
motivates the whole group—then the 
personal element becomes so sub- 
merged that the risk of small differ- 
ences of opinion causing havoc is 
almost eliminated. 

Laboratory procedures and the 
multipilicity of gadgets now in use 
are expensive. They can be put to 
the best use with the least expense 
to the public where they are available 
to a group. All such procedures are 
ancillary services and should be used 


subsequent to a careful history and 
physical examination. This elimin- 
ates the possibility of their becoming 
a public menace, rather than filling 
the role for which they are intended. 


Nowhere does experience make it- 
self felt more, than in the practice of 
medicine and surgery. Experience 
develops judgment. Since medicine 
is not an exact science, good judg- 
ment is essential. A group of con- 
sultants, operating under a plan 
which provides for free consultation 
among the various specialists, affords 
a most excellent environment in 
which to train young men. They 
acquire through practice the habit 
of a definite procedure in investigat- 
ing a patient, both in the method of 
history taking and in physical exam- 
ination. Once this habit is estab- 
lished, there is little danger of 
reverting to incomplete and inade- 
quate investigation. The close asso- 
ciation of the student, in his day-to- 
day work, with his experienced chief 
is invaluable. In the clinic the young 
man sees, in great numbers, the am- 
bulatory patients who make up the 
larger portion of any -practice. In 
hospital practice comparatively few 
of these patients are studied. Diag- 
nosis should be made before hospital 
admission is necessary. 


The attitude of the profession at 
large to group practice is interesting. 
I have never discussed group prac- 
tice with any physician who practised 
in an area where there was no group, 
who did not concede that group prac- 
tice was the ideal way of life. Con- 
versely, in any locality in which a 
group is organized there is always 


. criticism of the group by some of 


the physicians and surgeons in that 
community. Some criticisms are just, 
and some are unjust. It is of interest 
that frequently the more severe and 
persistent critics are those who actu- 
ally are the least informed about the 
group, its motives and its work. 
They are just against the idea, and, 
fair or otherwise, raise their voices 
wherever possible. 

_ Groups in general practice are 
strong competitors of their individ- 
ual neighbours, and so arouse their 
displeasure. Groups doing both 
general practice and specialties are in 
serious competition with both the fam- 
ily doctor and the specialist in that 
district: Groups of specialists have 


(Concluded on page 92) 
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Employer—Employee 


Relationships 


MPLOYER-EMPLOYEE re- 

lations are only a part of 

human relations. What one 
does about them depends, as in all 
cases of human relations, upon one’s 
philosophy. Some administrators as- 
sume the attitude of circumvention of 
any possible union activities without 
further attention to employees and 
their problems. Far more, however, 
‘have agreed with the philosophy 
which has developed among personnel 
directors in industry—that the whole 
secret of success in personnel rela- 
tions is the prosecution of the 
“Golden Rule’—in other words, to 
do unto the workers as you would 
have them do unto you. 

This philosophy of personnel man- 
agement has prospered because it 
has proved its value. It has been 
proven in industry that success is 
dependent upon the success of the 
individual worker. As workers have 
found satisfaction in their jobs, they 
have worked harder, built up the 
business further and profited again. 
An outstanding example cited io 
show the advantage of development 
of individual initiative within any 
organization is that of the Lincoln 
Electric Company of Cleveland, 
which faced a _ congressional in- 
vestigation on the basis that the 
bonuses paid to workers and the trust 
fund established to retire extra war- 
time workers had cost the govern- 
ment over four million dollars in tax 
funds which should not have been 
paid. Mr. Lincoln was able io show 
that his incentive pay scheme 
veloped shortcuts which saved the 
government from paying $35,000,000 
more than it did for the products it 
bought from his company. The 


de- 
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$4,000,000 extra cost seems small 
when compared to the saving ex- 
perienced. 


Workers are People 


In hospitals in the United States, 
salaries cover approximately sixty 
per cent of the total costs of opera- 
tion and that cost is going for people 
—not things. People are far different 
from things. They are becoming 
more and more articulate and pro- 
testing more and more if they are 
not satisfied with their employment 
niches. The administrator likewise is 
becoming more and more aware that 
if he is to accomplish his objective— 
which is, after all, the getting of a 
certain job done by his employees— 
he must pay more and more atten- 
tion to their needs and desires. This 
does not imply that personnel man- 
agement is predicated upon the de- 
velopment of social events, but that 
it does depend upon somewhat the 
same philosophy as the old corn- 
husking parties where the community 
as a whole realized that it was not a 
one-man affair to take care of the 
harvesting and that everyone had to 
put his shoulder to the wheel and get 
the job done the quickest, most effec- 
tive way. They saw the job as a 
whole rather than over-emphasizing 
their own small iasks. 

The following excerpt from a 
furniture dealers’ news letter has this 
to say: “The finest satisfaction of all 
comes from being a needed and 
wanted part of something bigger than 
just ourselves. The church knows 
this secret. Lodges and fraternal 
organizations exist on it. Labour and 
political leaders thrive on it. But 


business seems to have forgotten it. 
Almost alone among the great forces 
of modern society, business persists 
in thinking its concern lies only in 
the technique of making and dis- 
tributing goods. How wise was one 
employer who took down a sign say- 
ing ‘Employees Entrance’ and had 
painted, ‘Through these doors pass 
the most highly skilled workers in 
the world’. ” 

The hospital differs from the in- 
dustrial field, but many of the prac- 
tices in each can be identical. The 
differences which should be kept in 
mind in all our employer-employee 
relationships in the hospital as com- 
pared to other industries are (1) the 
educational responsibilities for med- 
ical students, nurses, technicians and 
other employees; (2) the life and 
death responsibilities of the staff; 
(3) the continuous twenty-four hours 
a day, seven days a week, week in, 
week out demand for service; (4) 
the truly personal service involved 
which should rule out the acceptance 
of mechanically efficient but per- 
sonally unfit employees; and (5) the 
responsibility for the use of public 
funds. Because of these essential dif- 
ferences some of the policies in use 
in other business are not acceptable 
in hospitals; but it is surprising to 
note how few adjustments are really 
necessary. 


Ideal Employer-Employee Relations 


Those relations which will ac- 
complish the hospital’s objectives in 
the most effective manner possible 
are the ideal toward which to strive. 
Someone has pointed out that perhaps 
if one can deal with employees as 
friends, one by one, he can avoid 
dealing with them later as groups 
through strangers. Fred Harbison, 
head of the Industrial Relations 
Centre at the University of Chicago 
states that, as far as group action is 
concerned, there are certain areas 
where the philosophy. of the com- 
munity is such.that unionization is a 
“natural”; all the workers’ friends 
and relations are unionized in their 
organizations, and there is no use 
becoming “emotional” and ‘‘develop- 
ing ulcers for ourselves”. Mr. Harbi- 
son advises that one make certain 
that the representatives with whom 
one deals really represent the major- 
ity, that the workers are given the 
opportunity of voting on whether 
they want union or not, and that the 
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administrator start immediately to 
find out.just what the grievances or 
issues are. Negotiations are usually 
long, tedious and exhausting; there 
are always some controversial points, 
or ones which can be made contro- 
versial and it is best to have some- 
one conversant with negotiation pro- 
cedure to handle the matter because 
the unions are bringing in experts 
on their side. 

Negotiations are a 

Matter of Bargaining 


It should always be remembered 
that negotiations are a matter of 
bargaining, trading off one conces- 
sion for another, and the best bar- 
gainer gains the most. Mr. Harbi- 
son says that it is generally an in- 
dication of poor personnel policies if 
unionization appears. It would seem 
desirable to act on the premise that 
unionization may be avoided if a 
good job of personnel management 
is done. Then, if unionization comes, 
it will be more easily handled if a 
good program is in effect. Trouble 
usually comes from what the In- 
dustrial Relations head terms poor 
“grievance drainage’. 

It is important that hospital 
administrators become as well ac- 
quainted as possible with the tools 
and techniques available to them. 
Chief factor in the human relation 
problem is that there should be a 
feeling of fairness on the part of 
both the employer and the employee. 
The administrator must be imbued 
with the feeling that the worker will 
do his best if he is satisfied with his 
job, and the worker must be con- 
vinced that the administrator is doing 
‘the best he can for him but that there 
are certain limitations inherent in the 
hospital situation. The hospital has 
an almost insurmountable barrier to 
satisfaction for workers in that it 
has to cover a twenty-four hour ser- 
vice; patients will not co-operate and 
be sick only eight hours a day, to say 
nothing of a thirty-hour week! Then, 
income is limited by the patients’ 
ability to pay and by limited endow- 
ments and gifts or tax funds to sup- 
port deficits. The administrator must 
be sure that employees, individually 
and collectively, are aware of these 
factors; but it must in all fairness 
be admitted that in a few cases in the 
past these facts have been exploited 
and the worker has had to bear more 
than his fair share of the burden 
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of providing the charitable services 
the hospital has provided. 


Job Satisfaction Important 


The selection of the worker is 
important. He must be satisfied with 
the type of work available within the 
hospital’ There are few really effici- 
ent tests devised which will prove 
whether the worker has the proper 
aptitudes for many of the jobs 
offered. Clerical work has become 
so standardized that typing, manual 
dexterity and certain intelligence 
tests are used successfully. For 
nurses there are aptitude tests, too, 





Mr. Brady to Retire 





One .of the best friends Canadian 
hospitals have in Government circles, 
Mr. James C. Brady, will retire from 
his position as chief of the Institu- 
tional Statistics Branch of the Dom- 
inion Bureau of Statistics at the end 
of this year. 

Mr. Brady has been a tireless 
worker in the cause of hospitals. 
Under his aegis the collecting and 
tabulating of hospital statistics has 
been raised to its present high degree 
of accuracy and thoroughness. His 
pet “project”—a uniform method of 
hospital accounting — has _ been 
brought to a successful completion. 

Those of us who have benefited by 
his wisdom and advice and come 
within the range of his all-embracing 
smile will be pleased to know that 
he will be present at the coming 
Canadian Hospital Council meeting 
at Winnipeg in October. 














and for our professional staffs there 
are fixed criteria—but for the non- 
professional employee there is still 
not sufficient material to be recom- 
mended universally. 

Job analysis and job specifications 
are essential. If an organization is 
relatively small, an administrator has 
a pretty good insight into the job he 
is trying to fill, but as the institution 
grows larger and work has to be 
sub-divided and distributed among 
more people, one is not always cer- 
tain what the job is unless an 
analysis is made. An analysis and 
specifications chart of personnel 
management kept on file for use 
whenever a job becomes empty 
shows the content of the job and the 
working conditions involved ; and the 
specifications show the characteris- 
tics, training, experience and educa- 
tion needed for success in the job. 

Selection of personnel is so im- 
portant that it is considered wisest, 
wherever possible, to concentrate it 
in the hands of experts. As institu- 
tions grow larger, employment de- 
partments have been organized in 
order to relieve department heads 
from the details of interviewing 
applicants for the job to be filled. 
References are a nuisance to follow 
up and all the little details of orien- 
tation are so time-consuming that a 
central employment office can be of 
great assistance. It is wise, however, 
to leave the matter of final selection 
of the employee to the department 
head. For this purpose the employ- 
ment office may select three or four 
likely candidates whose references 
have been checked and who have 
been given available aptitude tests 
and then allow the department head 
to make the final choice. After all, 
if the department head is to be re- 
sponsible for the worker afterward 
it is quite natural that he should 
want a part in the selection. 


The Training Program 


The objectives of the training 
program are to increase the amount 
of work as rapidly as possible by 
not wasting time while the worker 
feels his way along until he becomes 
familiar with his job; to improve the 
quality of the work; to reduce turn- 
over of employees who become be- 
fuddled and inefficient because of 
the lack of knowledge of their jobs; 
and to improve their morale by giv- 
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A simplified NEW technique for providing 


PROLONGED PENICILLIN ACTION 








Penicillin in Oil and Wax, providing the 


prolonged action afforded by prolonged 
absorption'?, can now be administered 
quickly and easily. Three major Squibb 
improvements greatly simplify and improve 
_ administration technique: 


READILY-INJECTABLE, The new Squibb 
Penicillin in Oil and Wax can be readily 
injected through 20-gauge needles without 
preheating when at room temperature. 


DOUBLE-PURPOSE CARTRIDGES. One | 
ec. cell contains Squibb Penicillin in Oil 


AVAILABLE NOW IN LIMITED QUANTITIES ONLY 


SQUIBB 


2-47 


E. R. SQUIBB & SONS OF CANADA LIMITED «+ 36-48 CALEDONIA ROAD + TORONTO 
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and Wax, 300,000 units; second cell con- 
tains sterile Aspirating Test Solution, per- 
mitting aspiration to check proper location 
of needle before penicillin administration. 


METAL CARTRIDGE SYRINGES. The new 
B-D* Cartridge Syringes are designed for 
repeated use with readily changeable car- 
tridges and needles. *T.M. Reg. Becton, 
Dickinson & Co. 





1. Kirby, W. M. M.; Leifer, W.; Martin, S. P.; Rammel- 
kamp, ©. H., and Kinsman, J. M.: J.A.M.A. 129:940 
(Dec. 1) 1945. 2. Romansky, M. J., and Rittman, G. E.: 
Science 100:196 (Sept. 1) 1944. 


IN OIL AND WAX 


| 


DOUBLE-CELL CARTRIDGES METAL CARTRIDGE SYRINGES 
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ing them a better feeling of security 
because they have a good knowledge 
of what they should do. Repetition 
is such an important part in the 
training program that it is well to 
have in mind the story of the negro 
preacher who points out that, when 
he wants to get something across to 
his parishioners, he says: “First | 
tells dem what I’se gwine to tell dem, 
then I tells dem, then I tells dem 
what I done tol’ dem.” Tell and 
show and then tell and show, and be 
sure he understands is the whole 
theory in training. 


Introduction to the New Job 


A Manual of Instruction in which 
are set the rules and regulations 
regarding working conditions within 
the hospital is much in demand. It 
is time-consuming and sometimes ex- 
pensive but it is worth the effort if 
only to save endless explanations and 
arguments. The worker wants to 
know his rights and his privileges as 
well as his duties and obligations. 
Making an employee feel he is a wel- 
come new member of the group ts a 
little thing, but important. Intro- 
duce him widely and well. The 
working conditions must be such as 
to make a worker want to stay at 
the hospital and do his best. Super- 
vision and control that is fair is all- 
essential. No favouritism or dis- 
crimination should exist and this is 
difficult to eliminate at times; but 
the administrator must have his ear 
to the ground and know if unfair- 
ness is existing. Supervisors should 
be taught the technique of the “criti- 
cism sandwich” and should sweeten 
their fault-finding by commenda- 
tions. Qualified people, plus definite 
lines of responsibility and a chance 
to develop themselves, make for a 
good program. Incentives and mor- 
ale building are important. Inter- 
views with workers who are being 
discharged will give an insight into 
how well the department heads are 
doing their job of following up on 
their employees and adjusting misfits. 


Wages are Not All 


The salary should be equal to the 
going wage in the community, but 








G. Harvey Agnew, M.D. 





Prairie Provinces to Hold 
Institute on Administration 


Arrangements are being made for an Institute on Administration 
to be held in Edmonton, Alberta, during the week of October 20th, under 
the auspices of the Associated Hospitals of Alberta with the assistance 
and co-operation of the associations in British Columbia, Saskatchewan 
and Manitoba. Dr. Angus C. McGugan, administrator of the University 
Hospital, Edmonton, is chairman of the committees in charge of arrange- 
ments, and the directors are Malcolm T. MacEachern, M.D., C.M., and 











relativity is much more important 
than the absolute salary. A systema- 
tic promotion and understudy pro- 
gram is important. Seniority or 
ability as the basis for promotion is 
a very controversial point and be- 
comes more ‘so as unionization de- 
velops. Unions are great levellers— 
the theory so often seems to be that 
all are doing the same job and so 
should all be on the same basis, and 
the only difference should be recog- 
nition of long service by using 
seniority only as the basis for pro- 
motion. This is difficult to ‘accept, 
especially in the hospital where it 
seems so essential that one has the 
best worker for each job. That is a 
problem which comes to the surface 
whenever a union arises. If a good 
job of personnel relations is to be 
accomplished, reliable and fair eval- 
uation of performance and abilities 
is needed. Although this evaluation 
is a time-consuming job it is an 
effective weapon when the union 
representative or any fellow worker 
comes in complaining of discrimina- 
tion. It is well to have proof over 
a fairly long period of the quality of 
work and of interviews which have 
been held with the worker to try to 
show him the error of his ways. 


Employment Security 

The question of security is an im- 
portant part of the working condi- 
tions connected with a job—social 
security ; retiring allowances (all too 
infrequently provided by hospitals) ; 
workmen’s compensation ; and health 
insurance or medical care, which is 


covered either as a gratuity or by a 
Blue Cross or group plan of some 
kind. Usually, free medical care is 
provided but there is a wide range 
in the provision of hospitalization for 
employees. 

Grievance procedure, or the “griev- 
ance drainage” mentioned before, is 
an important factor in the relation- 
ship program. The employee wants, 
probably more than anything else, 
a chance to air his grievances. Be a 
good listener and let him get it off 
his mind. He will feel the better for 
talking and will not go away frus- 
trated in his feeling that it is of no 
use to try to get a chance to talk 
things over. The worker should be 
on such relations with his department 
head that they can straighten out dif- 
ficulties promptly or that the head 
can intercede for the worker with 
the administrator. 

While the workers naturally want 
higher wages, they know the social 
implications of higher wages in hos- 
pitals and have, in most cases, been 
fair about the matter. While their 
salaries have often been far too low, 
this is not the greatest cause of dis- 
content today. Long hours, week- 
ends, split-shifts, too few total work- 
ers to cover needs, and unpredictable 
hours are almost inherent in hospi- 
tals today and they are proving detri- 
mental in competing for the workers 
now available. Extra pay for the 
more inconvenient shifts, extra vaca- 
tions, and tolerance in fitting pro- 
grams to individual needs would help 
hospitals to some extent. 


(Concluded on page 86) 








Make N nites Hospital Day a Community Day 
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| TANTALUM 





A USEFUL, NEW 


SUTURE MATERIAL 





Many individual strands of wire are in Ethicon Braided 
Tantalum. Photomicrograph, above, shows Sizes 3-0 
and 1, magnified to x15. 























ETHICON TANTALUM FOR SURGICAL USE 


Sutures. Monofilament: Sizes 6-0, 5-0, 4-0. 
Swaged to Eyeless Atraloc needles. Braided: As 
described at right. 


Wire. Suturing material on spools. Sizes 6-0, 
5-0, 4-0, 000, 0, 2, 4. 

Ribbon. For making neurosurgical hemostasis 
clips. Clips also supplied ready-made. 


Sheet. For skull plates in cranio-plasty and 
general plastic surgery. 





Foil. Used in neuro- and orthopedic surgery for 
protection of nerves and tendons. 


Literature describing use of Ethicon Tantalum 
products available on request. 











ETHICON 


Zp 


Gilt 





@ Braided tantajum is a new Ethicon suture material 
which offers the surgeon certain qualities not found 


in other sutures, 





1. Its “handling properties” are superior to mono- 
filament wire. lit is much stronger than silk and less 
variable in size; 


| P . 
2. Itmay be safely used in the presence of infection. 


3. When Braided Tantalum is used as a buried 
suture, tissues tend to grow into the interstices, 
whereas silk i¢ generally encapsulated. The attach- 
ment of the tissues to the braid tends to prevent 
suture migratipn. 






Ethicon Brhided Tantalum Sutures are supplied 
in Sizes 5-0 tg 1, in 60-inch length on card reels. 


Braided Tantalum has been found of special 
value for ‘coal surgical closure, plastic surgery, 
the Guyton ‘operation for ptosis of eyelid and 
herniorraphy. 
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Dear Mr. Editor: 

A sentence in 
one of your Obi- 
ter Dicta in the 
December issue 
strikes a respon- 
sive chord in the 
mind of the Eng- 
lish reader. It 
runs: “The great- 
est hospital need across Canada to- 
day is for more accommodation for 
the chronically ill patient.” The sub- 
ject is one to which a good deal of 
attention is being given in this coun- 
try, as part of the larger problem of 
the welfare of the old people in the 
community. The fact of the matter 
is that all the people of the Common- 
wealth and Empire are faced with it 
to a greater or less degree. The 
white population is barely replacing 
itself, so that the percentage of old 
people is steadily increasing and 
tends to have a developing effect 
upon the total available manpower 
of the country. It is along these 
lines that a committee appointed by 
the Nuffield Foundation have just 
published an illuminating report on 
the problems of ageing and the care 
of old people. “The committee have 
been impressed by the views ex- 
pressed to them of the high thera- 
peutic value of occupation and em- 
ployment in delaying the develop- 
ment of the effects of ageing, and 
they feel that it is in the interests of 
those who are elderly but not old to 
be able to continue in employment 
as long as they wish to do so.” Some 
attention was given to this point in 
the new National Insurance Act but 
the Committee think that the Gov- 
ernment should watch its operation 
with a view to extending the induce- 
ment to continue work. The years of 
war showed how much many of 
these old people enjoyed the oppor- 
tunity to continue regular activities. 
The fact of the matter is that popu- 
lar ignorance is condemning many of 
these old people to lives of idleness 





C, E. A. Bedwell 
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leading to deteriorated health and by 
degrees requiring them to spend 
more time in bed until to some ex- 
tent they become bed-ridden and 
labeled under the horrid description 
“chronic sick”. 

Before Canada embarks upon any 
extensive campaign for the hospital- 
ization of the so-called “chronic 
sick” it would be well to take warn- 
ing from conditions in this country. 
There are many institutions where 
people lie in bed year after year 
without proper examination or treat- 
ment. The Lancet quotes as an ex- 





Are They 
Really 
“Chronics’? 














ample of what can be done for such 
patients a survey made at the West 
Middlesex Hospital “where 60 per 
cent of the patients who come into 
the chronic sick wards are discharged 
well enough to return either to their 
own homes or to homes taking 
healthy old people”. : The Lancet ob- 
serves: “Certainly very large num- 
bers (note the phrase) of old people 
now in infirmary beds might be lead- 
ing active and happy lives at home if 
thoroughly treated.” Quite often the 
required treatment is psychological 
rather than medical. They just need 
an interest in life. 

Much of the situation in this 
country is due to the attitude of the 
teaching hospitals, though there are 
signs of a change. Because these old 
people do not present any features 
of particular interest they have been 
passed on to the hospitals of the 
local authorities under the condemna- 
tion of being ‘chronic’ patients. If 
the municipal hospital has a system 
of grading, then these old people are 





By “LONDONER” 


segregated from the general patients 
and assigned to an institution with 
a generally lower standard. Many of 
the buildings used for this purpose 
are out of date and belong to an era 
with an entirely different conception 
from that prevailing at the present 
time. 

The first step, therefore, before any 
man or woman can be regarded as 
not being able to live as a normally 
active member of the community, is 
to be quite sure of the diagnosis. If 
the lot of the old people in Canada 
is anything like it is in this country, 
it may safely be assumed that a 
diagnostic survey will reduce the re- 
quirements for bed accommodation 
by something like fifty per cent. 
Even then, before launching forth 
upon any building program, there is 
another consideration to be taken 
into account. The Nuffield Committee 
found that there are two schools of 
thought. One “believes that the 
patient should be removed to and 
cared for in a special long-term sick 
unit in close touch with a_ general 
hospital, of which it would for prac- 
tical purposes form a part. According 
to the other view the patient would, 
in suitable cases where no further 
specific medical treatment ‘is con- 
sidered advisable, be removed to an 
ordinary Home under a_ good 
Matron; in this way the patient would 
enjoy as near an approach to ordinary 
living as possible and would learn 
not to regard the hospital as the 
centre of his or her future life.” 
Apart from my personal preference 
for the latter choice, I venture to 
suggest that it is more suitable for 
conditions in Canada, owing to the 
possibility of entrusting much of the 
work to religious communities. On 
the other hand, care must be taken 
so that these old people are not under 
the charge of staff who have them- 
selves reached the end of their day’s 
work. 

In discussing this aspect of the 
(Concluded on page 86) 
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PRACTICAL 


There is more to this room than meets the eye. Metal Fabri- 
cators hospital furniture is lovely to Iyok at, provides for the 
patient’s every comfort and need—AN fficient service and 
durability is built RIGHT INTO EACH RIECE. 


Some outstanding features are: Special roller drawer slides 
with finger tip control, sound proof \insulation, rubber-tired 
casters, welded steel joints for strength \and lightness and the 
use of steel tubing wherever possible. 


Metal Fabricators can match any hospital room colour com- 
binations in wood designs, pastels or standird plain finishes. 








Write us for details regarding) special 
installations. 





We are pleased to announce that the winner of the contest for naming our new hydraulic 
bed unit is Miss Carrie Martyn of Middleton, Nova, Scotia. 
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The Purpose of 
Voluntary Hospitals 

The purpose of voluntary hospi- 
tals, of course, is not to balance a 
budget but to make available an 
increasingly high standard of hospi- 
tal care—buttressed with reasonable 
assurance that the individual hospital 
will not suffer financial loss. The 
humanitarian spirit must always re- 
main the motivating force in hospital 
thinking. A great opportunity lies 
before us to plan and develop a 
program for hospital and medical 
care to satisfy fully the needs of the 
American people. This can be done 
through our voluntary hospitals in 
co-operation with Blue Cross Plans 
if all hew to the basic purpose for 
which the plans were organized. 
Either we do this, or we pass the 
load to a compulsory, centrally con- 
trolled system. If we are determined 
to go down the road that leads to 
complete governmental control, we 
must, out of logic and honesty, cease 
frightening hospitals, doctors, and 
public, with the spectre of bureau- 
cracy. We must preach what we 
practise. 
Abraham Oseroff, author of “Hospitals 

and Blue Cross Plans Must Choose”. 


a Oa te 


“Blue Print” For Plans 

“Blue Print” is the title of a new 
national quarterly health digest now 
being published by the Blue Cross 
Commission of the American Hos- 
pital Association, co-ordinating 
agency for the 89 Blue Cross hospi- 
tal service plans in the United States, 
Puerto Rico and Canada. A copy of 
“Blue Print” has just come to our 
desk. The symbolical Greek Cross 
in blue against a white background 
on the cover is a striking and most 
attractive one, and congratulations 
are in order to the Editorial Board 
for the timely interest of health 
articles as well as the information 
and comments on Blue Cross activi- 
ties. This publication is available 
free upon request to the Blue Cross 
Commission, 18 East Division Street, 
Chicago 10, Illinois. 


56 





Big Expansion of Blue Cross 
in Quebec 

In a period of 18 months ending 
December 31st, 1946, the Quebec 
Hospital Service Association 
creased its enrolment by 122 per cent 
and is now protecting 267,544 
persons. 

During 1946 an enrolment record 
was established by this plan, 122,323 
new members being added. This rep- 
resents a percentage increase of 78.8 
as compared with an over-all increase 
of 29.4 per cent by Blue Cross plans 
in Canada and the United States. 
The Quebec plan held 14th position 
in net enrolment gain for 1946 and 
is in 26th place in size among the 
87 Blue Cross plans. 

The annual report showed sub- 
scriptions earned $2,063,317. Hos- 
pital expenses amounted to $1,585,- 
817 and operating expenses $327,799. 
A breakdown of the figures revealed 
that 83.4 per cent of the revenue 
went to subscriber benefits. The 
total number of claims paid by the 
Association since its inception stands 
at 44,876 covering 384,069 days. 

The Association has rapidly ex- 
tended the scope of its services and 
is now in a position to offer com- 
prehensive protection against the 
cost of hospital, surgical and medical 
expenses. 


Manitoba Blue Cross 
Reports Successful Year 

The eighth annual report of the 
Manitoba Hospital Service Associa- 
tion indicates that membership is in- 
creasing steadily in that province. 
There are now 91,049 contracts with 
a total of 227,479 participants. This 
represents a net increase in 1946 of 
11,439 contracts and 32,426 par- 
ticipants. 

During the year the Association 
covered the hospital accounts of 29,- 
216 patients at a cost of $1,008,375.- 
65 in hospitals in every province of 
Canada and many of the states in 
the U.S.A. 

The heavy demand for hospital 
care together with increased hospital 
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charges resulted in a deficit for the 
year of the sum of $35,303.01 and 
this sum has been charged to, the 
reserve. However it is confidently 
expected that new rates which were 
introduced in October will correct 
this trend. 

To inform subscribers of the 
reason for the increased rates a Sun- 
day afternoon broadcast known as 
the “Blue Cross Hour” has been con- 
ducted through station CJOB since 
October and has assisted in creating 
a wide-spread acceptance of the new 
terms. At the same time a low-cost 
service was offered as well as the 
standard semi-private ward contract 
and this has proved to be very accep- 
table to those in the low-income 
bracket. 

Progress has also been made in 
selling contracts for medical service 
in Manitoba. At the end of the year 
there were 16,185 contracts covering 
35,789 participants, an increase for 
the year of 4,632 contracts and 10,- 
447 participants. 


Ko RF 


Retirement Annuity for 

Manitoba Plan Employees 
An important step was taken by 
the Board of Trustees of the Mani- 
toba Hospital Service Association 
during the past year when a retire- 
ment annuity plan was established 
for employees of the Association. 
This is a contributory plan adminis- 
tered by a Board consisting of three 
Trustees and two employees. The 
arrangement has given great satis- 
faction to the members of the staff. 


*x* * * * 


Upon request to Associated Hos- 
pital Service, New York City, and 
United Medical Service, its affiliate, 
members of the Federation of the 
Handicapped, Inc., were able to 
secure Blue Cross hospitalization 
with surgical benefits. Maximilian 
P. Brandeis, general manager, terms 
the extended benefits, “another great 
step taken by the handicapped on 
their way to becoming fully respon- 
sible and self-sufficient members of 
their respective communities”. 


ae Hae oe 


Eighteen states and two Canadian 
provinces now have more than 
twenty per cent of their population 
protected by Blue Cross. 
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P86 THERMO-FLEX CATGUT 


A superior The product of planned research and absolute 


control of manufacture from selection of raw 
1M oP materials through every step of processing .. . 
providing a rigidly D&G mae au is eel 
controlled balance suture providing maximum practical flexibility. 
of characteristics Thermo-Flex is armed with specially designed 
recognized as atraumatic needles for every type of surgery ‘in 
essential to correct which non-boilable catgut is indicated. Obtain- 
- able through responsible dealers everywhere. 

Suture behavior Davis & Geck, Inc., Brooklyn, N.Y. 


D&G Sutures | 


“This One Thing We Do” 


non-boilable suture 
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Printing of the B.M.J. 


During two world wars with their 
inevitable disruption of so many 
civilian activities, the British Medical 
Journal was issued with its usual 
promptitude because it was con- 
sidered indispensable to the national 
effort. On May 10th, 1941, the Jour- 
nal printing plant was destroyed by 
German bombs but production of the 
weekly issues continued uninter- 
rupted. 

However, during the past winter a 
national emergency of a very dif- 
ferent type cased a temporary break 
in this fine printing record. The un- 
precedented fall of snow in England 
and the resultant tie-up in trans- 
portation facilities, together with the 
shortage of fuel partly caused by 
labour difficulties, wrought untold 
hardship throughout the country. 
Electric power was of necessity 
closely rationed. This point was 
brought home to us in a letter from 
our English correspondent, Mr. Bed- 
well, when he wrote: “I went into a 
tea shop this afternoon about 3.45 
p.m. There were thirteen tables, near- 
ly all’of them accommodating four 
people. Five of the tables had one 
candle each. Teas were being served 
by thestaff in the darkness. It was so 
dark that I could only tell a chocolate 
eclair from a piece of cake by its 
size”’. 

Thus it was that during the second 
week of February the printers for 
the B.M.J. found that they had no 
electricity with which to turn over 
their machines. After several days 
of suspense, the Ministry of Fuel 
and Power gave permission (and 
power) to publish the issue of 
February 15th. At the same time 
the Editor was warned that it would 
probably be impossible to print the 
next two issues and it turned out 
just that way. Nevertheless the 
British Medical Association did not 
give up. An issue of February 22nd 
duly appeared in the form of one 
sheet of foolscap stencilled on either 
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side. We quote the first paragraph: 
BY CANDLE-LIGHT. This, the 
smallest B. M. J. since 1840, 
has been “printed” on hand-oper- 
ated duplicators in B.M.A. House, 
by permission of the Ministry of 
Fuel and Power and the C.O.I. 
Our “printer” this week is the 
Secretary of the B.M.A. News 
and Views in this issue are eva- 
porated to dryness. Abbreviation 
will, we hope, be unambiguous. 


One can readily picture the 
B.M.A. staff working overtime in 
inadequately heated rooms (if heated 
at all that week) in an effort to get 
this leaflet out on time and we can 
sympathize with the state of mind 
or atmosphere which produced the 
following interesting item. 


COAL AND MEDICINE. Shiver- 
ing, we tend to think of coal 
only as a fuel. Coal is medicine 
as well. In 1834, Runge discov- 
ered carbolic acid, a _ coal-tar 
product. With carbolic Lister 
stoked the fires of surgery for 
posterity. Perkin’s discovery of 
the aniline dye mauve in 1856 was 
the starting point of modern medi- 
cine. Weigert in 1871 stained bac- 
teria with the aniline dyes of coal- 
tar and Koch soon followed suit. 
Ehrlich hit upon the idea that cer- 
tain cells had chemical affinity for 
certain dyes. This led to differen- 
tial staining of tissues and the 
birth of chemotherapy. The red 
dye-stuff protonsil, patented in 
1932, began a revolution in medi- 
cal treatment—with the sulpha 
drugs. The malarial remedies me- 
pacrine and paludrine depend for 
synthesis on coal-tar distillates. 
From naphthalene comes the syn- 
thetic analogue of vitamin K. 
Phenol is the chemical parent of a 
common purgative, of aspirin, and 
of the synthetic oestrogen stil- 
boestrol. Coal gives doctors their 
most potent remedies and research 
workers essential chemical instru- 
ments. And if nylon which comes 











from coal is wanted by colliers’ 

wives for stockings, the surgeon 

also wants it for his sutures. 
a 
Push-Buttonitis 

An intriguing picture of house- 
work, or lack of it, in the future 
was presented to the Royal Canadian 
Institute in Toronto by Mr. Charles 
A. Scarlott' of the Westinghouse 
Corporation. Looking ahead a few 
years he foresaw many changes. 
Washday would no longer be “Blue 
Monday” ; the washing might be done 
on Saturday evening before going 
to the movies. Put the clothes in the 
washer, press the right button and 
forget it. Later they could be dropped 
into the drier, where they would be 
so tumbled as they dried that most 
of the articles could be folded away 
without ironing. 

Air-conditioning units will so filter 
the air that dusting will be almost 
unnecessary. Electrostatic .devices 
will remove the odours of tobacco 
and of cooking. In fact, by pressing 
button No. 10 prior to a mid-winter 
party, the hostess will be able to 
flood the room with the perfume of 
spring flowers. Once a week she can 
press button No. 6 and saturate the 
air with a fine mist of D.D.T. or 
other chemical to kill moths and 
flies. Ultra-violet lamps will sterilize 
the air and small lamps strategically 
placed will sterilize toothbrushes and 
other articles. 

Instead of working over the tub on 
Monday morning, she will rest in her 
living room watching a televised 
shopping film to guide her in shop- 
ping. Or she may be drying her hair 
with an infra-red drier. While this 
is going on she may be dictating a 
letter on the new type of magnetized 
wire recorder or sensitized paper 
conveying to distant members of the 
family her voice as well as her mes- 
sage. Perhaps, unless. she gets laid 
up with “push-button fingeritis”, 
she may even have time to do a little 
part-time work for the hospital! 
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Save steps for her... 











Save time for him... 
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When one of your doctors needs an old 
case history in a hurry, does he have to wait 
while an attendant goes to a distant storage 
room to get it? 


If he does . . . if your case histories are so bulky 
that you have to keep the old ones in the storage 
room ... you ought to use Recordak. 


With it, you can “de-bulk” your files 98% . . . 
make them so small that you can keep all your 
case histories in your medical record room. Only 
a few steps, then, to get them out . . . no long 
trips to distant storage areas . . . and no doctor 
forced to waste time waiting. 


Step-saver . . . time-saver . . . space-saver . . . 
Recordak is all these things and many more. For 
the details of these important advantages . . . of 
how surprisingly little they cost . . . of how they 
bring new efficiency to many businesses, many 
industries . . . write for the free book—“50 
Billion Records Can’t Be Wrong.” 


RECORDAK DIVISION 
Canadian Kodak Sales Limited 
114 Yonge Street, Toronto 1, Ontario 


=RECORDPK 


originator of modern microfilming 


—and its hospital application 





File case histories 
on Reeordak microfilm... 
keep/complete files in your 


medical record room 





or detailed information about 
Recordak microfilming 
mail the coupon 





Recordak Division, 

Canadian Kodak Sales Limited, 

114 Yonge Street, Toronto 1, Ontario 
Please send me “50 Billion Records 
Can’t Be Wrong”—the free book 
about Recordak’s many advantages. 
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<« Provincial Notes » 








British Columbia 


VERNON. Hospitalization history 
will be made in Vernon and the 
North Okanagan district this year if 
plans, now under way, mature for 
the erection of a new reinforced con- 
crete 100-bed hospital. Ratepayers, 
in December, ratified a $283,333 
money by-law, two-thirds of the esti- 
mated cost of the building, and con- 
struction is expected to commence 
sometime this month. The site chosen 
is slightly north of the present Ver- 
non Jubilee Hospital and will overlap 
land now occupied by the nurses’ 
home, which it is planned to move 
a short distance and put to some other 
use. K. W. Kinnard, retiring presi- 
dent, reported at the annual meeting 
that 2813 patients were treated at the 
Vernon Hospital during 1946, of 
which number, considerably more 
than half, 1970, were from outside 
points. 


CLOVERDALE. Spurred by the ne- 
cessity of building a 60 to 75-bed 
hospital the Sites committee of the 
Surrey Memorial Hospital Society 
has been authorized to inspect sev- 
eral proposed sites. Buildings com- 
mittee chairman, W. A. Dickson, has 
paid a visit to the three-storey mod- 
ern hospital erected in 1942 at Chilli- 
wack. 


Hore. Construction of a new 
eight-roomed hospital at an estimated 
cost of $8,000 will commence as soon 
as weather conditions permit, accord- 
ing to Ben Morrison, chairman of 
the newly-formed hospital board. 


KELOWNA. Board of Directors of 
the Kelowna Hospital at their annual 
meeting rejected a motion to have a 
medical representative on the board. 
The movement to have a doctor on 
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the board was sponsored by Dr. D. 
M. Black. 


kK *K * 


Nanaimo. City Council has for- 
warded to the hospital board a re- 
quest received from the Local 
Council of Women to have steps 
taken to establish an isolation ward 
at the Nanaimo Hospital. 


* OK * x 


Prince Rupert. A trip down the 
frozen Naas River by hand sled, 
over the ice to tide water and thence 
to Prince Rupert by gasboat was the 
experience of Peter Calder, chief of 
the Greenville Kitlakdamik tribe of 
Naas River Indians, now recovering 
in hospital from a broken leg, re- 
ceived when his horse kicked him. 
From Greenville to Red Bluff is 
fifteen miles and the trip by hand 
sled took five hours due to the in- 
tense pain suffered by the chief. 
Port Simpson was reached by gas- 
boat and there the patient received 
preliminary treatment by Dr. John 
McDonald before continuing the last 
lap of the journey to Prince Rupert. 


* * * * 


Burnaby. Official opening of the 
$750,000 George Derby Health and 
Occuaptional Centre has been set for 
April 10. Completed under the direc- 
tion of the Royal Canadian Engin- 
eers for the Departmeent of Veterans 
Affairs, the 200-bed hospital ovér- 
looks Burnaby Lake and is located 
on a 22-acre plateau. Besides the 
administratiom building the centre 
comprises eight pavilions, each with 
24 beds and separate screened porch. 
Other facilities include an auditor- 
ium and gym, tiled swimming pool, 
hydrotherapy, physical therapy and 
other special treatment rooms. 


i Re, Oe 


Victoria. Royal Jubilee Hospital, 
in a four-page brief to City Council, 
has asked for an extra $44,600 in 
order to provide “funds to enable 
the hospital to continue in opera- 


tion”. It was asked that $25,000 be 
made available immediately for pay- 
ment of overdue trade accounts; that 
Victoria’s annual grant be increased 
from $55,000 to $60,000; that the 
sum of $13,600 be paid in settlement 
of the loss incurred by the hospital’s 
care of city indigent patients during 
1946; and that the arrangement for 
the care of isolation cases be revised 
and that the city agree to being 
charged at cost for these cases. The 
brief declared that “the cost of hos- 
pital care has been raised above the 
ability of the average individual to 
meet in full” and pointed out that, 
although daily rates for ward care 
were raised by $1 during 1946, this 
resulted in a decline in collections, 
for many who were able to pay the 
old rate of $3.50 in full were now 
unable to pay the new rate of $4.50 
“without real hardship”. Deficits 
were caused, in addition to wages 
and prices, it was stated, by loss in- 
curred in the care of isolation cases; 
in the operation of the public health 
laboratory (a large part of which 
was for city residents) ; in caring for 
indigents of the city; and in the 
operation of an eight-bed psychiatric 
ward where “revenues from patients 
cannot possibly meet the expenses 
incurred”. 


Alberta 


Cacary. Possibility that the city 
may utilize the hospital facilities of 
one or more of the former R.C.A.F. 
establishments is disclosed in a re- 
cent announcement by Alderman 
Don Mackay, who stated that the 
Dominion government would be re- 
quested without delay to permit the 
city to use the available accommoda- 
tion for convalescent cases. Such a 
plan is in use by the Col. Belcher 
Hospital and would relieve the short- 
age of space at the General Hospital, 
it was said. 


Camrose. Early summer opening 
of the new mental institution, the 
former Camrose normal school, is 
expected to relieve congestion in the 
province’s mental hospitals, accord- 
ing to an announcement made by the 
department of Public Health. The 
new mental institution will have 
accommodation for about 200 beds 
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Lou Initial Cost — Low Operating Cost 
Feature These High Quality All Metal 


CONNOR WASHERS 


You Can 








Save Money 














With This 





Time Proven 








Laundry 





Equipment 


THE OTTAWA WASHER 


No. 4 Ottawa Washer, complete with 34 h.p. elec- 
tric motor, single or three phase, 110-220 volt. 
Cylinder of hard brass, nickel plated and polished, 
28” x 48”. Capacity 40 sheets or 60 pounds dry 
clothes. Cylinder revolves on large, double race 
ball bearings, reducing power consumption 50 per 
cent. Weight 1,500 pounds. 


No. 3 Ottawa Washer identical, but with 28” x 42” 
— Capacity 30 sheets or 50 pounds dry 
clothes. 


THE SNOW WHITE NO. 2 WASHER 
Complete with 14 h.p. electric motor and wringer. 
Cylinder 24” x 40”. Capacity 22 sheets or 36 
pounds dry clothes. Floor space 38” x 64”. Weight 
825 pounds. The greatest value ever offered for a 
metal washer of this size. Satisfied users from 
coast to coast. 


Metal Washers from 36 to 150 pounds dry clothes capacity. Tumbler Dryers, Extractors, 


Ironers, Laundry Trucks. Write for catalogue and price list. 
Cenvenient terms arranged. 


J. H. CONNOR & SON, LIMITED 


10 LLOYD STREET - OTTAWA, ONTARIO 
WINNIPEG—242 Princess St. Quality Washers Since 1875 MONTREAL—4026 St. Catherine W. 
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and will be used in the treatment of 
aged mental patients now in other 
provincial hospitals. 


* * * * 


Saskatchewan 


SasKaToon. City Council has ap- 
proved expenditure of $130,620 for 
the’ installation of additional steam 
generating equipment and construc- 
tion and equipping of a new laundry 
at City Hospital. The hospital’s 
board of governors, which made the 
recommendation, suggested that a 
new laundry building of tile and 
stucco should be built behind the 
west wing. The structure would cost 
about $43,820; the necessary equip- 


ment around $28,000; and the steam . 


generating equipment approximately 
$58,800. The sum of $40,000 has 
been included in hospital estimates 
for the year under capital expendi- 
ture to pay a portion of the project. 
It is proposed to include in the esti- 
mates a similar sum each year until 
the total has been reached. 


Manitoba 


WINNIPEG. A _ new Children’s 
Hospital, costing more than $1,500,- 
000, will be built in the planned 
medical centre at the site of the pres- 
ent General hospital, according to 
a recent announcement by the hospi- 
tal’s board of directors. Facilities at 
the present Children’s Hospital, built 
in 1910, are “now entirely inade- 
quate” the board reports. The new 
hospital will have 180 beds, the latest 
modern equipment and a_ nurses’ 
training school and living quarters. 
Range of service of the Children’s 
Hospital extends from the Head of 
the Lakes into Saskatchewan. 


* * * x 


WINNIPEG. Excavation work has 
begun on the $200,000 centre of the 
Mall Medical Group on the site 
opposite the Hudson’s Bay Company 
store on Memorial Boulevard. The 
Mall Medical Group is an associa- 
tion of twelve specialists, most of 
them with overseas service in the 
war, and the building, which is ex- 
pected to be completed before the 
end of 1947, will solve their problem 
of lack of facilities and office space. 
Designed by Green-Blankstein- Rus- 
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sell, architects, the building will be 
two storeys in height on a full base- 
ment with a tyndall stone front on 
the Mall side. The completed centre 
will represent a fairly recent devel- 
opment in medicine in both Canada 
and the United States—group prac- 
tice. 


Ontario 


Fort Wi.iiam. A _ referendum 
for the expenditure of $950,000 for 
the renovation of McKellar General 
Hospital and the construction of a 
five-storey, 150-bed addition will be 
placed before the ratepayers immedi- 
ately. .Ifsanctioned by the ratepayers 
the amount would be the city’s share 
in a planned expenditure totalling 
between $1,350,000 and $1,500,000, 
including the 150-bed extension and 
rehabilitating the present structure 
and services—such as new operating 
theatres, kitchen, dietary facilities 
and other service department 
changes. Cost estimates, prepared 
by a firm of Toronto consultant 
architects who are specialists in the 
field of hospital design, were based 
on both a unit and a volume basis 
and were as accurate as such methods 
permit. The special committee of the 
hospital has estimated that a year 
would be needed for building and 
with immediate action by council to 
start the machinery the new hospital 
quarters would not be ready for 
occupancy before early 1949. 


oe 


SAuLT Ste. Marie. Initial plans 
were outlined at the annual meeting 
of the hospital association for a five- 
storey wing to the Plummer Mem- 
orial Hospital. F. J. Davey, presi- 
dent, announced that it is proposed 
to have the new addition accommo- 
date 58 beds, making a total of 120 
beds for the hospital. 


- ok Ge 


BarRIE. A committee has been 
named to raise approximately one 
million dollars for a new 150-bed 
memorial hospital for Barrie and 
district. Consideration is being given 
toward establishing free treatment 
for veterans. The initial movement 











toward buflding was sponsored by 
the Rotary Club following a survey 
of the area which revealed that with 
an estimated population of 25,000 
the present 100-bed hospital is felt 
to be inadequate. 


MS Se k= 


MeEarForD. A campaign is under 
way to raise funds for a new hospi- 
tal building in keeping with com- 
munity needs. It is proposed to pro- 
vide x-ray facilities for emergency 
cases which at the present time must 
be removed eighteen miles for treat- 
ment. Objective of the drive for 


funds is $150,000. 
oak Aes oF 


Ciinton. Plans have been ap- 
proved and contract awarded for a 
$90,000 new wing to the Community 
Hospital. The two-storey addition 
will be 42 feet wide and 68 feet long 
and will be of steel construction with 
brick outer walls on concrete foun- 
dation. The floors will be of smooth 
surface concrete. The plans and con- 
struction provide for a third storey 
elevation for future requirements. 
Appointments of the new wing will 
be for 24 beds, a maternity ward, 
a dining room in the basement and 
an elevator. L. C. Bridgman of Lon- 
don is the architect. 


* * *K * 


Hamitton. The two new pavilions 
now under construction at the Gen- 
eral and Mount Hamilton Hospitals 
are expected to be ready by May, 
according to an announcement made 
by Dr. J. B. Neilson, acting medical 
superintendent of the General Hos- 
pital. The General Hospital pavilion 
will accommodate 48 patients, while 
the pavilion at the Mount Hamilton 
Hospital ‘will house nurses now quar- 
tered on the top floor, thus releasing 
this floor for patients. 


* * %* * 


KITCHENER. The new provincially- 
subsidized pathologist’s laboratory at 
the Kitchener-Waterloo Hospital has 
beer’ opened and research is in 
charge of Dr. L. C. Fischer who has 
helped establish the unit. Dr. Fischer 


(Concluded on page 64) 
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Gastro-Intestinal and 
| Gall Bladder roentgeno- 
graphy. 


HOLEX 


The potable gall-bladder stimulant and 








high-fat meal for Cholecystography. A 
stable, high-fat concentrate which is easily 
administered in the X-Ray Department. 
Permits taking a post-fatty film in 30 min- 
utes. Allows immediate 
gastro-intestinal study. A conven- 
ience for the non-ambulatory pa- 
tient, the busy diagnostician, and 
overworked X-Ray Department. 





HOW SUPPLIED 


: BAROPAQUE A-B-C—In 10 Ib. cans and 100 Ib. 
drums. 10% discount for 100 Ib. orders. 


‘BAROPAQUE C—also supplied in cartons con- 
taining 20 individual 1 ounce doses. 


CHOLEX—In individual 30 ce doses. Packaged 12 
“vials to the box. Reduced prices for 6 to 12 dozen 
orders. 
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with accompanying dispensing envelopes with 









i AROP AQUE A-B-C for gastro- 
intestinal roentgenography. 

BAROPAQUE A: Pure Barium Sulfate of 
extremely fine particle size and texture. 
Recommended for use where a pure barium 
sulfate without added ingredients is desired. 

BAROPAQUE B: Barium Sulfate 99%, 
Suspension Agent 1%. Forms a smooth 
creamy suspension in water 

and will not settle during 
the period of its use. Recommended 
for colon enema. 

BAROPAQUE C: Barium Sulfate 
96%, chocolate flavoring and sus- 
pension 4%. A palatable, choco- 
lated-preparation of Barium Sulfate, 
ideal for oral examination. Forms a 
permanent suspension which is non- 
constipating. Provides four doses to 
the pound. 






























IKOL TABLETS 


The new improved contrast me- 
dium for Oral Cholecystography. 
Each tablet contains 0.5 grams 
b(4-hydroxy-3, 5-diiodo-phenyl) 
-a-phenyl-propionic Acid. 
Six tablets are the normal 
dose. Packaged in bulk with 
accompanying dispensing envelopes 
to permit controlled dosage. The tab- 
lets are easily ingested by the patient. 
Complete absorption of the contrast 
medium avoids conflicting shadows on 
the roentgenogram. 


























DIKOL TABLETS—in bottles of ]00 and 250 tablets, 


instructions in French or English. 
Reduced prices on 250, 500 and 1000 tablet orders. 


of FENRANT! ELECTAL LIMITED 


© WINNIPEG © FOMONTON © 








for the four-day convention. 


are well underway. 





Maritime Hospital Association 
Plans Institute for Administrators 


An Institute on Hospital Administration under the auspices of the 
Maritime Hospital Association and sponsored by the American College 
of Hospital Administrators will be held at the Admiral Beatty Hotel in 
Saint John, N.B. Tentative dates for the Institute, first of its kind in the 
Maritimes, have been set for Thursday, May 29th to Tuesday, June 3rd, 
just prior to the annual meeting of the Maritime Hospital Association, 
and delegates will proceed from the Institute to St. Andrews-by-the-Sea 
Ralph H. Gale, superintendent of Saint 
John General Hospital, is chairman of the committee and arrangements 








is assisted by a staff of five techni- 
cians. The laboratory is not quite 
complete but when fully established 
will have six departments—food, 
enteric diseases, the two principle 
venereal diseases, tuberculosis and 
diphtheria. 


Quebec 


MontrEAL. Announcement has 
been made by Hon. Dr. J. H. A. 
Paquette, Quebec Minister of 
Health, that as part of the $10,000,- 
000 provincial anti-tuberculosis cam- 
paign, an increase of several hundred 
beds for the care of tuberculosis 
patients in the Montreal district will 
be made available. Mr. Paquette 
said further that a number of new 
sanatoria are being built throughout 
the province and the educational 
campaign conducted in the regions 
where tuberculosis is evident, is 
being intensified. It is planned, Dr. 
Paquette said, to movethe orthopaedic 
institute, better known as the Sam- 
son Institute, which now occupies 
300 beds in the Cartierville Sacred 
Heart Hospital, leaving 1,000 beds 
free there for the care of Tbe. and 
cancer patients, exclusively. A new 
orthopaedic institute, to be built at a 
site yet to be announced, would place 
400 beds at the disposition of the 
Samson patients, it was stated. Mai- 
sonneuve will be the site of construc- 
tion, within a few months, of a $1,- 
000,000 hospital which will take care 
of general cases in Eastern Montreal. 
Other projects started or to be 
started in the province in the near 
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future include: The Gaspe Sana- 
torium, 260 beds; Ste. Germaine de 
Dorchester, 200 beds; extension to 
the Mont Joli Sanatorium, 600 beds ; 
Rouyn - Noranada, 150 beds; St. 
Eleuthere, Kamouraska, 50 beds; 
Joliette, 150 beds; Sorel, 150 beds; 
Three Rivers, maternity, 200 beds; 
Protestant Hospital, Sherbrooke, 100 
beds; extension to the St. Francois 
d’Assise Hospital, Quebec, 200 beds ; 
extension to the St. Dominique Or- 
phanage, Three Rivers, 100 beds. 
These total in all an addition of 
nearly 2,000 beds in the various hos- 
pitals devoted to the care of tubercu- 
losis patients, without including those 
that would be provided by the con- 
struction of the Maisonneuve hos- 
pital. 


DRUMMONDVILLE. It is expected 
that work will commence at once on 
the construction of a new 100-bed 
hospital, according to information 
from Mr. Bernard, deputy of Drum- 
mond at Quebec. Drawing of the 
plans for the new hospital was exe- 
cuted by L. N. Audet, Sherbrooke 


architect. 


‘QuesBec City. The Minister of 
Health for Quebec, Dr. J. H. A. 
Paquette, announced recently in the 
legislature that a sanatorium will be 
built at Abitibi in the near future. 
Other new hospital construction con- 
templated includes hospitals at Mai- 
sonneuve, Cap-de-la-Madeleine and 
Malartic, and a maternity hospital in 
Quebec City. 


MontTrEAL. At the Annual Meet- 
ing off the Hopital Sainte-Justine 
plans were announced for the erec- 
tion of a new hospital which will 
have accommodation for 800 chil- 
dren. An option has been taken on 
a site on Ste. Catherine Street. 


New Brunswick 


SAINT JOHN. Department of Veter- 
ans Affairs has announced the 
appointment of Robert P. Scott as 
business manager of the Lancaster 
Hospital. Mr. Scott has left the post 
of senior counsellor in the training 
division of the department to take 
over his new duties. Prior to the 
war he held principalships on the 
staffs of several local schools and 
during the war spent five years over- 
seas on administrative duties with 
reinforcement units. 


* oe Ok Ox 


RiversivE. Negotiations are un- 
der way to establish a doctor in the 
Riverside-Albert area of Albert 
county, according to officials of the 
Seventh Day Adventists attending 
the recent Maritime conference. The 
McClelan Memorial Hospital, which 
had been in opration since 1922 and 
was forced to close its doors in 1944 
when the first resident doctor, Dr. 
J. E. N. Carnwath, retired after 44 
years of service, will be re-opened 
if the efforts to secure a doctor are 
successful. The hospital, a memorial 
to A. R. McClelan, one-time lieuten- 
ant-governor of the province, stands 
empty, fully equipped, and there is 
sufficient room for thirteen beds. 


* KF & * 


Biack’s Harsor. A new hospital 
unit has been opened this month, and 
while the present structure is of a 
temporary nature until the projected 
building can be erected, it is com- 
plete in every detail in respect to 
essential equipment. The new unit 
has a ten-bed capacity, a reception 
room and quarters for nurses, house- 
keepers and orderlies. The operating 
room is completely equipped and it 
is expected that x-ray equipment will 
soon be available. Dr. David Allen 
is the resident physician and Miss 
Mary Walsh of Chatham is the 
superintendent of the new hospital 
unit. 
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This Monel cafeteria equipment 

was fabricated by The Macdonald 

Bros. Sheet Metal & Roofing Co. 
Limited, Winnipeg, Manitoba. 


THE INTERNATIONAL NICKEL COMPANY OF CANADA, LIMITED. 25 KING ST. W, TORONTO. 
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Up-to-date Hospital Pl siting > ii 
provides for the 


FLUIDS PRODI CTION SUPPLY 


This indispensable department serves to centralize 
equipment for the preparation of surgical solu- 


PHARMACY tions, whole blood and plasma facilities. 


FENWAL EQUIPMENT 


_ PATHOLOGY is the installation of choice of many leading hospi- 
LABORATORY », tals throughout the world, who enjoy the benefits 
) BLOOD of low-cost surgical solutions, as required. Of 
AND PLASMA —_— economic significance, a major proportion of 
FACILITY §©§ = ~—‘ Fenwal Parenteral Fluid equipment is essential 

y to the blood bank facility as well. 





f CENTRAL ; 
SUPPLY a : The simplicity of Fenwal equipment is such that 
»~ | ) it can be accurately and safely operated by any 
SURGICAL ‘ese aaa trained attendant. The Fenwal technic of produc- 
SUPPLY ing sterile fluids is actually far less difficult than 
5 Po that of collecting blood and producing plasma. 
The service and economies afforded suggest a 
Fenwal equipped FLUIDS PRODUCTION SUP- 
PLY as a logical’ “‘must.” 


te 8 , COMPANIES 
ORDER TODAY or write.immediately 


for further information 


MACALASTER BICKNELL COMPANY 


243 Broadway Cambridge 39, Massachusetts 
Exclusive Canadian Distributors: The Stevens Companies, Toronto, Winnipeg, Calgary, Vancouver. 
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SIMMONS ALL-PURPOSE BED H-304 
rn Hospital Needs 














The cutaway illustration ‘‘A’’ shows the sockets The drawing at right shows the 
that are built into the corners of the bed to steel brackets provided on each bed 
receive the irrigation rod or the Balkan Frame. post to accommodate the sliding 
They are concealed by a stainless steel baffle safety sides. 

bar with slide closures. 


baer developed and perfected by Sim- 
mons in response to the requests of hospital 
authorities, this is a standard bed, with Multi- 
Position Spring Bottom, which can be used in all 
hospital rooms. It has built-in brackets and sockets 
for quick and easy installation of required acces- 





sories. It enables accessories to be brought to the 
patient instead of the patient being brought to a 
special bed. 


The All-Purpose Bed shown with scces- A valuable aid to modern hospital service, it saves 


Sliding Safety Side H-710; End Guard time and labour for doctor, nurse, attendant, house- 


H-711; Irrigation Bed H-712. : : : : 
keeper and engineer; increases operating efficiency ; 


lowers maintenance costs. 


Complete information on construc- 
tion, operation and accessories 
gladly supplied on request. 


SIMMON 


LIMITED 


MONTREAL TORONTO WINNIPEG VANCOUVER 
Balkan Frame H-715 shown in position on 
All-Purpose Bed. 
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How Long 
Should CLINICAL RECORDS of 


MINORS be Kept? 


ACH province has its Limita- 

tions Act or comparable legisla- 

tion limiting the period within 
which action or suit must be taken. 
Most provinces have special legisla- 
tion reducing considerably the time 
within which suits against a hospital 
for negligence in the care of a patient 
may be brought, and several have 
special clauses relating to malpractice 
suits against physicians. But do these 
reduced perious of time apply where 
a hospital bs cared for a minor? 
Does the period—six months, one 
year or six years—start from the 
time treatment was discontinued by 
the hospital, or from the time the 
patient reached 21 years of age? 

We were disturbed to note in an 
article on the preservation of clinical 
records by Mr. Emmanuel Hayt, the 
well-known American legal authority 
on hospitals and the law, that: 

“In the case of children, the statute 
of limitations for the bringing of 
negligence actions may not begin to 
run until the child has reached the 
age of 21; it may, therefore, be de- 
sirable to retain the chart until at 
least that age is reached’’.* 

The Hospital for Sick Children, 
Toronto, has obtained an opinion 
from its legal advisor which would 
indicate that, in Ontario, the 
special reduced periods in which 
action for negligence may be brought 
against a _ public hospital (six 
months) or against a duly registered 
medical practitioner (one year), date 
from the time of the service and not 
from the time when the patient, if a 
child, attains the age of twenty-one. 
This viewpoint has been confirmed 
by the Court of Appeal in a case of 
medical liability. ; 

*Emmanuel Hayt, “The Legal 


Future of Microfilming Records’’, The 
Modern Hospital, 62:1, January 1944. 
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This opinion of a leading member 
of the legal profession is worded 
thus: 


“Under our Limitations Act, an action 
for damages for negligence must be 
commenced within six years from the 
time the cause of action arose, but 
when the person injured is an infant 
the time is reckoned only from the 
date when he comes of age. 

On the other hand it is provided, as 
you know, by section 39 of The Public 
Hospitals Act, that “any action against 
a hospital or any nurse or person em- 
ployed therein for damages for injury 
caused by negligence in the admission, 
care, treatment or discharge of any 
patient shall be brought within six 
months after such patient is dis- 
charged from or ceases to receive 
treatment at such hospital and not 
afterwards”’. 

I think it is important to consider 
in this connection the position of the 
doctors who may be involved in any 
such action along with the hospital. 
There is a similar provision in The 
Medical Act, with which you are prob- 
ably familiar. Section 39 of that Act 
provides that “no duly registered 
member of the College (of Physicians 
and Surgeons) shall be liable to any 
action for negligence or malpractice, 
by reason of professional services re- 
quested or rendered, unless such action 
is commenced within one year from the 
date when in the matter complained 
of such professional services term- 
inated”. 

These statutes provide no allevia- 
tion of these restrictions in the case of 
infant plaintiffs. In some reported 
cases, an attempt has been made on 
behalf of persons suing, to establish 
that the provision in the Limitations 
Act, as to minority not counting in the 
computation of time, applies as well 
to the shorter limitations appearing in 
other acts such as those above quoted, 
but the decision has always been 
against such a contention, and. the 
shorter period has been held to govern 
even where the injured party was an 
infant. In Ontario the Court of Appeal 
has thus applied the limitation in 
The Medical Act. As far as I am 
aware, there is no reported judgment 
involving the limitation section of The 


Public Hospitals Act, but as that was 
not introduced into this Act until 1932, 
the absence of judicial interpretation 
is not surprising. 

For the purposes of the hospital and 
its employees and of registered physi- 
cians and surgeons, it is clear that no 
action of the kind described in the 
sections of The Public Hospitals Act 
and The Medical Act quoted above can 
be commenced in Ontario except within 
six months and one year respectively 
after the dates mentioned in those 
sections. If, after the expiry of one 
year from the discharge or cessation 
of treatment, or from the termination 
of professional services, as the case 
may be, no action had been brought, 
there would be no need for retaining 
the records longer but, of necessity, a 
further period should be allowed to 
elapse in order to determine whether 
the records would be useful in litiga- 
tion commenced within the period of 
limitation, but not brought to trial 
until some time considerably later. 
Perhaps a period of two years after 
the expiry of the limitation period 
would suffice for this purpose. 

It must be borne in mind that what 
I have said as to statutory protection 
relates only to this Province, where 
any action against the hospital would 
naturally be brought. I have not dealt 
with the law of the other Provinces 
which is I believe, in some cases at 
least, different to that of Ontario. 
Further, it should be noted that the 
protection of The Public Hospitals Act 
is available only to public hospitals... 
Similarly the doctors must be reg- 


‘istered members of the College to en- 


joy the protection of The Medical Act. 

As to any actions not within the 
provisions of the two sections quoted, 
as for instance an action by a patient 
or a municipality against the hospital 
for an accounting for charges for 
maintenance, would come within the 
general Limitations Act and the ex- 
ception as to the time of minority 
would apply. 

There are some other features of 
the problem which should not be over- 
looked. If an action. should be brought 
claiming negligence in the treatment 
of a child in the hospital on a recent 
admission, the records of previous 
admissions and treatments in the hos- 
pital, possibly several years before, 
might be of importance. Then too, it 
may be that in an action by the hos- 
pital itself for charges for maintenance 
or for some other relief, the patient’s 
records would be _ valuable’ as 
evidence 

It might well be that in other prov- 
inces, irrespective of reduced periods 
of time for bringing action against 
a hospital or physician, the period 
of liability might commence at 21 as 
indicated by Mr. Hayt. This could 
be a point for study by the respec- 
tive provincial hospital and medical 
associations. 
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“SCANLAN-MORRIS” TABLES 
for AL Hospital Reguirements 


Ta, 


me 
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GENERAL OPERATING 


SCANLAN-MORRIS GENERAL OPERATING TABLE—Table top, of polished 
stainless steel superimposed over welded angle iron frame, is made in 
four main sections—head rest, back, seat and leg extension sections. Total 
length with foot and head pieces extended, 83 inches. Pedestal is of 
telescoping type, with pedal-controlled oil pump—raises and lowers 
from 31 inches to 41 inches in all operating positions. Table top may 
be tilted laterally, 12 degrees to either side. Ask for catalog 710-F. 


DELIVERY-OBSTETRICAL 


SCANLAN-MORRIS DELIVERY AND OBSTETRICAL TABLE—Possesses 
the compactness and simplicity of a one-piece delivery table while 
extendible leg section feature provides advantages of a two-piece table, 
permitting use as a labor bed as well as a delivery and operating table. Top 
sections, of welded angle iron ‘construction, equipped with comfortable 
3-inch pads. Top raises and ‘lowers through 9-inch range and may 
be tilted to Trendelenburg positions. Ask for catalog sheet 710-J. 


EYE, EAR, NOSE, THROAT 
NESBIT OPERATING TABLE AND CHAIR—For eye, ear, nose and throat 


work, and for use in general examination, treatment and operation, this 
table provides all necessary positions, easily secured by simple and durable 
mechanism. Has telescoping pedestal with oil pump, controlled by single 
hand lever for rotating, elevating and lowering. Back and leg sections of 
welded angle iron covered with lead-coated sheet steel; seat section of 
gray iron casting. Easily adjustable to Trendelenburg, gynecic and chair 
positions and correct position for tonsillectomy. Ask for catalog sheet 710-H. 


FRACTURE X-RAY— ORTHOPEDIC 


HAWLEY-SCANLAN FRACTURE X-RAY AND ORTHOPEDIC TABLE—This 
table, of exceptional utility and simplicity of adjustment, permits use of 
the X-ray and the fluoroscope in the reduction and treatment of fractures 
without the necessity of moving patient back and forth from an X-ray 
table to an orthopedic table. Designed for use with mobile type of 
shockproof X-ray unit. Profusely illustrated 24-page booklet describes 
the many facilities of this table. Write for “Hawley-Scanlan” booklet. 








OXYGEN COMPANY OF CANADA LIMITED saan pahdibn ii alaecast-s oenenaiiee 
0 Scanlan-Morris Delivery and Obstetrical Table 


2535 ST. JAMES STREET WEST 180 DUKE STREET 0 Nesbit Operating Table and Chair 
: MONTREAL, QUEBEC TORONTO, ONTARIO (0 Hawley-Scanian Fracture X-Ray and Orthopedic Table 
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Also 


SPECIAL BABY 
EXAMINING TABLES 


* 

FORMULA CONVEYORS 
* 
ISOLATION CUBICLES 
* 


PORTABLE BABY 
SCALE TABLES 


“Always first 
with the latest’ 






































ICTURED above are the 2 types of Metal Craft Government ap- 
proved Nursery Cubicles now being specified for the modern 
nursery. 


These new Nursery Cubicles are built especially for modern Hospital 
Nurseries and include all the detail, convenience, and sanitary quali- 
ties for an up-to-date service. 


When considering additions or alterations be sure to specify METAL 
CRAFT Equipment. 


Write for estimates and suggested layouts to suit your needs. 


METAL CRAFT: 
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Handy, nested Dixies are always clean, always appetiz- 
ing, always ready. An indispensable help at bedside, 
on trays, in diet kitchens, staff dining rooms, at water 
coolers. Particularly vital under pressure of help short- 
ages for maintaining hospital cleanliness and health 
standards...and actually checking the spread of mouth- 
to-mouth infections. 


DIXIE CUP COMPANY (CANADA) LTD., 100 STERLING ROAD, TORONTO, CANADA 
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THE ESSENTIALS OF OBSTET- 
RICS AND GYNAECOLOGY. By 
William Albert Scott, B.A., M.B., 
F.R.C.S. (Can.), F.R.C.0.G. (Eng.) 
Professor of Obstetrics and Gynaec- 
ology, University of Toronto, and H. 
Brookfield Van Wyck, B.A., M.B., 
F.R.C.S., (Can.), F.R.C.0.G. (Eng.) 
Assistant Professor of Obstetrics 
and Gynaecology, University of To- 
ronto. Pp. 390, Illustrated. 1946. The 
MacMillan Company of Canada 
Limited. $5.50. 


Reduced to essential simplicity the 
material in this manual is an attempt 
to set out the fundamentals of ob- 
stetrics and gynaecology and produce 
an outline of the subject that might 
be of value both to undergraduates 
and to the general practitioner. In 
writing The Essentials of Obstetrics 
and Gynaecology the authors have 
been guided by the range of the basic 
course of lectures given to the un- 
dergraduate years in the Faculty of 
Medicine, University of Toronto. It 
is pointed out that the larger text 
books before the students of today 
will be of more value if the initial 
training in the subject is confined 
and, as a result, perhaps more thor- 
oughly grasped. Such pre-knowledge 
the authors hope is contained in this 
manual and will help graduates to a 
clearer, more concise comprehension 
of the two subjects. Essentially, it is 
the belief that if the principles neces- 
sary for the practice of this branch 
of medicine are clearly exemplified 
the book may be of value to the 
practitioner as well as to the student. 
‘In presenting The Essentials of Ob- 
stetrics and Gynaecology all needless 
introduction of controversial matter 
has been eliminated and the outline 
stands out as a guide to a systematic 
study of the subjects. 


ee a le he 


IMPROVISED EQUIPMENT IN THE 
HOME CARE OF THE SICK. by 
Lyla M. Olson, Reg.N., Superinten- 
dent of Nurses, Kahler Hospital, 
Rochester, Minnesota. Pp. 265. 
Fourth Edition, illust. $1.75. W. B. 
Saunders Company, Philadelphia and 
London, 1947. Canadian Agents—Mc- 
Ainsh & Co. Limited, Toronto, Ont. 
In this new edition, the fourth, 

the author has enhanced the useful- 

ness of the handbook by the intro- 
duction of many new ideas, elimina- 
tion of inferable statements and the 


topical grouping of subjects. Jmpro- 
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vised Equipment in the Home Care 
of the Sick was the outcome of the 
author’s discovery over two decades 
ago of the dearth of such material 
when she was asked to give a dem- 
onstration on improvised equipment. 
At the same time she became aware 
of the genuine interest in the subject 
among nurses in general, and of the 
fact that improvised equipment can 
be used not only in the home care of 
the sick but in hospitals of limited 
means. In this connection the author 
suggests that methods of improvis- 
ing should be taught in the class- 
room of every school of .nursing. 
The value of this handbook is its 
usefulness not only to the profes- 
sional nurse but also to the home- 
maker upon whom rests the respon- 
sibility for the care of the largest 
percentage of the sick. It should 
serve as a basis to stimulate other 
ingenious substitutions in giving care 
to the sick and a greater feeling of 
self-confidence on the part of the 
nurse. 


RECOMMENDATIONS FOR FOOD 
SERVICE IN A FIFTY-BED HOS- 
PITAL. Prepared under the direc- 
tion of Dr. L. B. Pett, Chief of the 
Nutrition Division, Department of 
National Health and Welfare, 
Ottawa, Canada. Pp. 36. Illustrated 
with tables. 1946. 


This study presents, with small 
additions and changes, the recom- 
mendations contained in a_ report 
prepared by Miss Winifred J. 
Moyle, as the result of a survey of 
twenty-six stall hospitals in the 
Province of Manitoba. The survey 
was a joint enterprise of the Nutri- 
tion Division at Ottawa and _ that 
province. Since there is widespread 
interest in‘the problems of small hos- 
pitals throughout this country, this 
summary in mimeographed form has 
been made available to the public by 
the Department of National Health 
and Welfare. 

The Hospital Design Division of 
the Department has contributed two 
clear, black-and-white line drawings. 
The first is a plan for a hospital 
kitchen and storerooms, with the re- 
quired facilities indicated. The sec- 
ond is a plan for a combination floor 
pantry and formula room located 
on the same floor as the nursery. 

The recommendations include 
every phase of food service: kitchen 
layout and facilities; equipment lists 











and detailed instructions with respect 
to the care of equipment; cost 
accounting; menu planning; food 
preparation; sanitation; and _ staff, 
indicating qualifications and duties. 
Finally the book contains a listing 
of approved post-graduate training 
courses for dietitians; a listing of 
university courses in household 
science which have been approved 
by the Canadian Dietetic Associa- 
tion; and a list of reference books 
for dietitians. 

This volume is a compilation of 
data invaluable to dietitians in small 
hospitals and should be kept on hand 
for the use of other dietary staff 


“members as well. A limited number 


of copies is now available through 
the Department of National Health 
and Welfare and it is expected that 
a second edition will be prepared at 
a later date. 


Hospital Administration Course 
Opens at Iowa State University 


A course in Hospital Administra- 
tion has been established by the 
Board of Education of the Iowa 
State University and will cover a 
two-year program in administrative 
internship and residency. Since in- 
ternship training for hospital admin- 
istration is still in its experimental 
stage, the exact length and full con- 
tent of the program is being de- 
veloped according to a flexible educa- 
tional pattern. Candidates eligible 
for admission include those persons 
in the hospital field who have dem- 
onstrated unusual achievement, and 
graduates of the academic portion of 
the university courses in Hospital 
Administration at Chicago, North- 
western, Columbia, Washington, St. 
Louis and Minnesota. 

Degrees offered will be the Mas- 
ters or Doctors in Hospital Adminis- 
tration, and the program is under the 
direction of Dean Carlyle Jacobsen, 
Dean of the Graduate College, and 
Gerhard Hartman, Ph.D., Superin- 
tendent of University Hospitals and 
Professor of Hospital Administra- 
t10n. 


The horizon of the medical record 
librarian should not be too narrow 
and circumscribed.: Her _ training 
equips her to go anywhere—even to 
the most senior positions in the hos- 
pital —R. Fraser Armstrong. 
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Many newborn babies, 300 years ago, were wrapped 
in swaddling bandages so that they could not move. 

This treatment, continued for several months, was 
believed to shape the bones properly. Every other one 
of the babies so treated died during the first year. 





NOT-SO- DEAD 
FALLACIES 
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Many mothers believe that canned foods that have 
become frozen are not good to eat. This is far from 
the truth. 

Although some foods may change in appearance by 
freezing, the health values are not affected. 


TORONTO VANCOUVER 












Now available on request — 
“THE CANNED FOOD 
REFERENCE MANUAL” 


—a handy source of valuable 
dietary information. Please fill in 
and mail the attached coupon. 


Canned Food is Grand Food 
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AMERICAN CAN COMPANY | 
Medical Arts Building, Hamilton, Ont. | 
Please send me the new Canadian edition of ‘“*THE CANNED | 
FOOD REFERENCE MANUAL,” which is free. | 

| 
Professional Viie’ . < .cse oaa o wears ye a ae ee | 

| 
Address | 
CH s did nd. “apienic hla Aan cha ate ae wee at : 
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THIS STOKER HAS LIVED UP TO ITS CLAIM... 


FAIRBANKS-MORSE 



























































peatomatic COAL STOKER 


Five full years of trouble-free service — that’s 
what Richardson, Bond and Wright Limited have 
received from their FAIRBANKS-MORSE Auto- 
matic Coal Stoker! It has lived up to every claim 
made for it — low maintenance cost and big 
savings in fuel and man-hours! This is the kind 
of performance you will get when you instal a 
FAIRBANKS-MORSE Coal Stoker, too! Coal 
bills are cut as much as 25% and more. 
Tending time is reduced sharply because of the 
automatic operation. The experience of this 


The 
CANADIAN 


HALIFA* 





SASKATOON 


Company is far from unique . . . our files contain 
many more letters from enthusiastic, satisfied 
users. Some installations saved half their cost 
the very first year of operation. 


For industrial and commercial puildings; 
FAIRBANKS-MORSE Stokers are made in sizes 
ranging in capacity from 50 to 500 pounds of 
coal per hour. Find out now what savings they 
can make in your plant. Call or write our nearest 
branch today for full details. 


Fairbanks-Morse ©oMPaAyY 


MONTREAL 


TORONTO WINDSOR 
EDMONTON ( Y VANCOUVER 









































































VICTORIA 











All acceptable 
Applicators, Plates, 
Pads, Inductor Cable 

and Drum plus Electro 
Surgery Instruments 
may be used efficiently. 


MODERATE IN PRICE 


IMMEDIATE DELIVERY 














TORONTO WINNIPEG CALGARY 






CRYSTAL CONTROLLED 
DIATHERMY 


Guaranteed to 
comply with existing 
and proposed F.C.C. 

regulations. 


a 
Approved by 


CANADIAN 
STANDARDS 


ASSOCIATION 


PATENTED FEATURES 


COMPANIES 


VANCOUVER 
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Treatment of Syphilis by 


Penicillin 


IKE many another new form 

of therapy, the penicillin treat- 

ment of syphilis has prog- 
ressed through the cycle of dubiety, 
enthusiasm and reaction. Mahoney’s 
original report that penicillin is effec- 
tual against T. pallidum was received 
with some caution, but as laboratory 
and clinical confirmation of this ob- 
servation rapidly became available, 
reserve quickly gave way to enthu- 
siasm. So promising did this new 
form of therapy appear that in Sep- 
tember, 1943, within three months of 
the first public announcement, a 
nationwide co-operative study was 
organized under the auspices of the 
Committee on Medical Research. In 
less than a year penicillin was 
adopted for routine use in early 
syphilis by the United States Army. 
Since then the limitations of this 
form of therapy gradually have be- 
come apparent. 

Even the most sceptical observer 
no longer denies that penicillin is a 
valuable adjunct to syphilotherapy 
nor that it is, in some respects, su- 
perior to any previous form of treat- 
ment. That it has serious drawbacks 
is recognizes by its most ardent 
protagonists. 

The principal advantages of peni- 
cillin in the treatment of syphilis are 
its lack of toxicity, and the fact that 
the therapeutic schedule need not be 
inordinately prolonged. Consequent- 
ly, the full course of treatment is 
almost invariably completed. This is 
not the case with any form of 
arsenotherapy, where toxic reactions 
increase in frequency the more the 
total duration of treatment is com- 
pressed, and where case-holding be- 
comes increasingly difficult as the 
time period of therapy is prolonged. 

The principal disadvantages of 
penicillin therapy are the probable 
essentiality of hospitalization, when 


From an Editorial in “Annals of 
Internal Medicine” January, 1947. 
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largely by two _ factors: 





the drug is given in aqueous solution, 
and the significant number of treat- 
ment failures (relapse and serore- 
sistance in early syphilis, submaxi- 
mal improvement in certain forms of 
late syphilis). 

In early syphilis, the results of 
penicillin therapy are conditioned 
(1): the 
duration of the disease; and (2) the 
time-dosé relationships of penicillin 
administration. 


As with all other forms of ther- 
apy, the earlier in the course of 
syphilitic infection penicillin treat- 
ment is begun, the better are the 
results. In the Army, the failure 
rate in secondary syphilis was more 
than four times that of patients 
treated in the primary stage of the 
disease. 

There is ample evidence, both 
from the clinic and from the labora- 
tory, that the therapeutic effective- 
ness of penicillin is profoundly 
influenced by the time-dose relation- 
ships of its administration. Penicillin, 
unlike arsenic, is not bound by 
spirochetal organisms and its activity 
appears to depend upon the length 
of time during which therapeutically 
effective levels are available at the 
site of action. Precisely what the 
minimum effective level is and haw 
long it must be maintained have not 
yet been determined. It is clear, 
however, that penicillin is actively 
treponemicidal in extremely low con- 
centrations. It is also evident that 
relatively low concentrations acting 
over long periods of time are far 
more efficacious than high concentra- 
tions of brief duration. Increasing 
the tissue levels of penicillin, by giv- 
ing higher dosages per injection does 
tend to ‘acrease its therapeutic effec- 
tiveness in the treatment of syphilis, 
at least up to a certain point. Of far 
greater importance, however, appears 
to be the time period over which 
T. pallidum is exposed to the action 








of the drug. Increased total doses 
of penicillin thus influence the results 
of therapy more if used to prolong 
the course of treatment than if given 
to augment the blood level at any one 
time. 

The necessity of hospitalization 
for patients receiving penicillin as 
therapy for syphilis significantly re- 
duces its general utility, for the 
number of hospital beds available for 
this purpose is limited. 

To be feasible as an agent for 
treatment of ambulatory syphilis 
patients in the clinic and in the phy- 
sician’s office, a modified penicillin 
with prolonged activity is desirable. 
Many attempts have been made to 
extend the duration of penicillin 
action, either by delaying its absorp- 
tion or by blocking its renal tubular 
excretion, but by far the most satis- 
factory modification presently avail- 
able is the suspension of penicillin 
in peanut oil and beeswax (“POB”). 

‘“POB” has been used in the treat- 
ment of syphilis. Preliminary reports 
suggest that the results may be suf- 
ficiently satisfactory to warrant 
more widespread application. Treat- 
ment schedules utilizing “POB”, 
alone and in combination with ma- 
pharsen or bismuth, are being evalu- 
ated currently by the clinics co- 
operating in the nationwide syphilis 
study. Already there is some indica- 
tion that with as much as 9.6 million 
units of penicillin in oil and beeswax 
over a period of 16 days, there is a 
not inconsiderable number of treat- 
ment failures. 

Indeed, with any schedule of peni- 
cillin administration the results of 
which are presently available, there 
has been a high incidence of treat- 
ment failures. “Relapse” rates after 
the Army employed 2,400,000 units 
in seven and one-half days have been 
several times as high as those after 
any schedule of arsenobismuth ther- 
apy, prolonged or intensive (pro- 
vided that the latter were fully com- 
pleted). 

There is here involved the possi- 
bility that penicillin actually may be 
more efficacious in early syphilis 
than appears from this comparison, 
and that many) so-called relapses 
actually represent reinfection. Un- 
fortunately, this point is incapable 
of determination on the basis of ex- 
isting clinical and experimental data. 

It is believed that this excessively 
(Continued on page 80) 


The CANADIAN HOSPITAL 


















A Treatment of Teno-synovitis 


by means of ‘Klastoplast’ 


On the 16th January, a 
bricklayer, age 31, complained 
of pain at the wrist, which 
was particularly noticeable 
when grasping. 


A radiograph revealed noth- 
ing abnormal, but clinically 
there was synovial crepitation 
in the extensors. The fingers 
were immobilised by strap- 
ping them over a roller band- 
age with “Elastoplast” band- 
age, which also bound the 
wrist. 


On the 23rd January there 
was still slight pain, and 
“Elastoplast” was re-applied 
to the hand and wrist only. 


By the 30th January there 
were no symptoms. The pa- 
tient returned to work. “Elas- 
toplast” wrist strapping was 
retained for a further week. 


The details above are of an 
actual case. The illustration 


is made from a photograph 
taken of this case. 


In the 


belief that such authentic 
records may be of general in- 
terest, the manufacturers of 
“Elastoplast” are publishing 


Trade Mark 





these instances typical of the 
many in which their products 
have been used with out- 
standing success. 


N Elastoplast elastic adhesive bandages a combination of 
the particular adhesive spread with the remarkable 
STRETCH and REGAIN properties, together provide the 

correct degree of compression and grip. They mould readily 
to any part of the body without slipping, rucking, or con- 


striction. 


Elastoplast bandages are available in widths of 2”, 214”, 
3” and -4” by 5-6 yds. long when stretched. Also 2” and 3” 


wide by 134-2 yds. (stretched). 


Elastoplast, Elastocrepe, 


Jelonet and Gypsona are products of T. J. Smith & Nephew 


Ltd., Hull, England. 


SMITH & NEPHEW LTD. 
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378 St. Paul Street West, Montreal 

























































TABLETS 


NATURAL acai ~<a nal ESTROGENS 
(equine 
ORAL THERAPY WITH CONESTRON provides safe, dependable control of 
menopausal symptoms and restores the patient’s sense of well-being. 
ORAL THERAPY WITH CONESTRON is relatively free from undesirable 
side effects. 
ORAL THERAPY WITH CONESTRON is most desirable from the standpoint 


of convenience and time economy. 


CONESTRON TABLETS 


May be prescribed in 

any quantity. Available 
625 ids at all pharmacies in two 1.25 mS? 
TABLETS strengths. TABLETS 
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Benjamin Franklin 


Thomas 


To spare a patient, he lost his life! 


T was autumn, 1896, and American roentgenology 
was still in its premedical era. 


That’s why the noted physicist, Benjamin Franklin 
Thomas, was called upon to make a radiographic 
record of the vertebral bone structure, at the lower 
thoracic and upper lumbar levels, in an adult patient. 


Determined to spare the patient the unpleasantness 
of repeated experimental exposures, Thomas experi- 
mented on himself. The difficult task was complicated 
by the primitive Crookes tube of that day—and the 
first exposure alone lasted almost two hours. 


This continued, and in two weeks time, an area of 

localized dermatitis appeared, four or five inches 

square, involving the anterior abdominal wall. Suffer- 

ing fiercely all the time, Thomas carried on his work 

at Ohio State University until his giant strength gave 

out 15 years later, and he died a premature death.* 
** * 


Mark well the deeds of pioneer roentgenologists like 
these— 


For it is in their climactic shadow that we at Ansco 
press for perfection of x-ray materials. 


APRIL, 1947 


We are determined that you may ever look to Ansco 
and find chemicals that ease and speed your work— 
films that offer high, uniform, unsurpassed quality. 
Ansco of Canada Limited, 60 Front Street W., Toronto 1, 
Ontario. 


*American Martyrs To Science Through The 
Roentgen Rays, by Percy Brown, M.D. Published 
by Charles C. Thomas, Springfield, Illinois. 


ASK FOR 


Ansco 


X-RAY FILMS AND CHEMICALS 
Number 3 in a series 
















































Treatment of Syphilis 
(Continued from page 76) 


high incidence of treatment failures 
from penicillin may be reduced in 
two ways. The total duration of 
therapy may be prolonged, in which 
case there arises the problem of case- 
holding, so frequently encountered 
during metal chemotherapy. Perhaps 
a more promising approach is the 
addition to the penicillin treatment 
scheme of concurrently administered 
metal chemotherapy. 

Kagle and his co-workers. have 
demonstrated that when penicillin 
and oxophenarsine hydrocholoride 
are administered concurrently to 
syphilitic rabbits, the therapeutic 
effects not only are additive but 
actually synergistic. This important 
laboratory observation has been 
studied by the clinics co-operating in 
the penicillin study, and the clinical 
results following the use of penicillin 
with an arsenoxide have proved 
superior to those with penicillin 
alone. Administered in ‘combination 
with bismuth, the immediate clinical 
results also have. been superior io 
those with penicillin ‘alone. 

Jt must be recognized, however, 
that the concurrent administration of 
arsenicals introduces a risk of seri- 
ous reactions in direct proportion to 
the total amount of the drug given, 
and in inverse proportion to the time 
interval over which it is administered. 

In view of this and other consider- 
ations, there is no unanimity of 
opinion as to the desirability of com- 
bining penicillin and oxophenarsine 
hydrochloride in the routine treat- 
ment of early syphilis. Some have 
‘expressed the belief that the results 
with penicillin alone, when adminis- 
tered in adequate amounts over a 
long enough period of time, are sat- 
isfactory in a sufficiently large pro- 
portion of patients to justify elim- 
inating arsenicals from the original 
course of treatment, reserving their 
use for relapsing cases. Others be- 
lieve that the additional therapeutic 


effectiveness provided by arsenic 
warrants the increased risk. 
In the management of jeuro- 


syphilis, penicillin is proving of sig- 
nificant worth. Upon the cerebro- 
spinal fluid abnormalities and espec- 
ially upon the pleocytosis and 
elevated protein content, which have 
been considered an indication of the 
“activity” of the process in the 
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central nervous system (Dattner- 
Thomas), penicillin exerts a pro- 
foundly favorable effect. 

In asymptomatic neurosyphilis, 
where the only evidence of involve- 
ment of the central nervous system 
is an abnormal spinal fluid, the re- 
sults of therapy can be adjudged only 
by the response of the spinal fluid 
and the incidence of progression to 
clinical neurosyphilis. The spinal 
fluid abnormalities in early and late 
asymptomatic neurosyphilis respond 
dramatically to penicillin. Improve- 
ment is manifest promptly on cell 
count and protein content, more 
gradually on the colloidal test, and 
last of all, on the Wassermann reac- 
tion. Spinal fluid normality, .once 
achieved, seems usually to be stable. 
The rapidity with which the spinal 
fluid becomes normal following peni- 
cillin therapy is dependent upon the 
degree of the pre-treatment abnorm- 
alities and the duration of the syph- 
ilitic infection. Lesser degrees of 
abnormality and those occurring 
within the first two years of the 
disease disappear rapidly ; those more 
extensive and of longer duration im- 
prove slowly over a period of years. 


The clinical manifestations of 
neurosyphilis are protean: some due 
to active inflammation, others to de- 
generative processes ; some reversible, 
others the result of irreparable dam- 
age of neural tissues. In its effects 
upon these clinical manifestations, 
which include such widely dissimilar 
symptom complexes as acute syph- 
ilitic meningitis, general paresis, tabes 
dorsalis, and Erb’s spastic paraplegia, 
the presently available information 
suggests that penicillin is superior 
to metal chemotherapy but that it 
gives little promise of clinical results 
in parenchymatous neurosyphilis 
superior to those obtainable with 
fever therapy. 

It should be pointed out, however, 
that such improvement as does follow 
penicillin therapy is attained at no 
risk to the patient, and in a shorter 
time and with less inconvenience to 
him than attends either therapeutic 
fever or protracted metal chemo- 
therapy. 

In acute syphilitic meningitis, the 
results of therapy with penicillin 
used alone are excellent, but in 
parenchymatous neurosyphilis, less 
outstandingly favorable. In at least 
one clinic which has used both pen- 








icillin alone and penicillin as an 
adjunct to malarial fever therapy, 
greater success in general paresis 
and in tabes dorsalis has been ob- 
tained with the combined therapy. 
There also are indications that pen- 
icillin alone may prove inferior to 
malaria plus penicillin in primary 
optic atrophy, late syphilitic nerve 
deafness, and Erb’s spastic para- 
plegia. 

For the present at least, there is 
reason to believe that the concurrent 
administration of penicillin with 
malarial fever therapy offers the 
patient with late parenchymatous 
neurosyphilis the greatest promise of 
a favorable outcome. It is probably 
the treatment of choice, therefore, in 
those forms of neurosyphilis which 
carry a serious risk to life or im- 
portant bodily function: namely, 
paresis and taboparesis, primary optic 
atrophy and nerve deafness. In acute 
syphilitic meningitis, early or late 
asymptomatic neurosyphilis and in 
meningovascular neurosyphilis, ther- 
apy with penicillin alone may be 
given initially with good prospects of 
a favorable response. 

Gummatous lesions of the skin 
and bony skeleton, and of such vis- 
cera as the liver heal under therapy 
with penicillin. The healing process 
is no more rapid than with metal 
chemotherapy. Inflammatory ocular ' 
lesions respond quickly, excepting 
interstitial keratitis where the results 
are no better than with older forms 
of therapy. 

In cardiovascular syphilis and in 
late latent syphilis, the evaluation of 
the usefulness of any therapeutic 
agent involves many years of post- 
treatment observation. There is as 
yet, therefore, no information as to 
the results of penicillin’ therapy in 
these conditions. Caution has been 
urged in the use of large initial doses 
of penicillin in the presence of overt 
cardiovascular syphilis, in view of the 
possible complications from thera- 
peutic shock. 

It is obvious, however, that treat- 
ment with penicillin offers nothing 
to those with late latent syphilis 
whose serologic tests remain positive 
following prolonged chemotherapy. 
To subject these patients to further 
therapy of any kind solely for the 
purpose of attaining seronegativity, 
is to. kindle false hopes and to waste 
time, money and effort. 


(Concluded on page 84) 
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DRAINAGE OF EMPYEMAS 
CONTINUOUS GASTRIC DRAINAGE 
CONTINUOUS DUODENAL DRAINAGE 
GALL BLADDER DRAINAGE 
ADAPTED FOR USE AS BREAST PUMP 
MANY OTHER USES 





Urologists accepted the original Stedman 
Pump in 1937 as the first efficient induc- 
tion motor apparatus to provide ade- 
quate continuous suction in suprapubic 
work. It replaces and outmodes water- 
driven motors and cumbersome suction 
apparatus consisting of bottles and tubes 
which require constant attention and 
manipulation. The Stedman Pump is 
vibrationless, odorless and utterly silent, 
and when efficiently combined with 
drainage accessories is indispensable to 
the comfort of the patient. No. more wet, 
soggy, sticky dressings. The savings af- 
fected in less soiled linen and frequent 
dressing changes will soon pay for the 
pump and its accessories. 

The induction motor suction pump 1s 
being further adapted to use as a breast 
pump, as an aid to drainage of empyemas, 
for continuous gastric and duodenal 
drainage, and in gall bladder drainage. 
It may prove valuable in other fields. 


SEE YOUR SURGICAL DEALER 


Distributed in Canada exclusively by 
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Rockefeller Report Praises 
Manitoba Health Plan 

“The Manitoba Health Plan is the 
most realistic approach in Canada 
that we have knowledge of, for the 
provision of better health services.” 
This is the opinion expressed by the 
Rockefeller Foundation on Person- 
nel Training Requirements in a re- 
port of the Manitboa Health Services 
Act released recently. The report 
covers the survey conducted last 
September and refers to the briefs 
submitted by the various organiza- 
tions, including the Manitoba Feder- 
ation of Agriculture and Manitoba 
Pool Elevators. 

The report indicates the necessity 
of a complete re-orientation of 
thinking in Manitoba in respect to 
the present training facilities for 
nurses, technicians, doctors, dentists, 
and other personnel that may be re- 
quired. . . . At the moment the most 
important thing that appears neces- 
sary is the appointment, with the 
least possible delay, of a suitable per- 
son to act as full-time professor of 
social and preventive medicine and 
assistant dean. 

The Commission emphasizes the 


point brought out by the Manitoba 
Health Plan, that is—with the chang- 
ing trends of medical practice more 
emphasis must be put on preventive 
medicine because it is impossible in 
the provision of an adequate service 
to the people to separate this from 
the provision of medical care. 

It is very evident from the gen- 
eral tenor of the report that the 
question of providing the necessary 
workers in the health field is not one 
which rests with Manitoba alone, but 
should be applied to the whole of 
Western Canada. A very strong plea 
is made by the Special Commission 
that there should be some considera- 
tion given by the four governments 
and the four universities of Western 
Canada to the necessity of a re-or- 
ganization of all the teaching facili- 
ties in all the western universities in 
order that duplication of effort might 
be avoided and in this way western 
people might be assured of the prop- 
erly trained personnel to carry for- 
ward the contemplated plans for the 
improvement of health services to the 
people. 

In addition, the Commission 
urges that the province go ahead as 
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rapidly as possible with the imple- 
mentation of their hospital plan, 
especially in respect to the medical- 
nursing units, or doctors’ work- 
shops; as it is of the opinion the 
greatest deterrent to physicians 
settling in rural Manitoba is the lack 
of adequate diagnostic facilities and 
hospitalization.—Manitoba Co-oper- 
ator 4:1, December 16, 1946. 


Hospital and Medical Staff 
The relationship between the hos- 
pital and its medical staff is a strange 
one and yet has logic and is workable. 
Ideally these men have nothing but 
the welfare of the patient to con- 
sider and ate able to call upon the 
hospital for every sort of contribu- 
tion it can make to that end. Strictly 
they have no obligation ‘to the hospi- 
tal except to observe its rules and the 
law of the land—their obligation is 
to the patient. Practically, of course, 
the relationship is on a much higher 
basis than this and both parties unite 
to do the best they can for that inno- 
cent and unprotected third party— 
the patient. 
—A. L. Caldwell, M.D., Saskatoon. 
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. a can't send an old hospital building to Arizona for 
a rest when it is run down, but there is a tonic known 
as Formica. Applied to unsightly walls, columns, and 
entrances, or used as baseboard or wainscot, bedside, 
overbed table tops, and dressers, one application re- 
stores the blush of beauty, youth, and health. 

Be sure to specify Formica tops on all the new furniture 
you buy. They don’t show wear, and they can’t be 
spotted with food and drink, lighted cigarettes, mild 
acids or medicines. 


ARNOLD BANFIELD & CO., LTD. 


a - Toronto, Oakville, Montreal 
. U.S. PAT. r 
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Readily Digestible 
MILK 
MODIFIERS 
for 
INFANT FEEDING 








(CC RowN Brand and Lily White Corn Syrups are well 
known to the medical profession as a thoroughly 
safe and satisfactory carbohydrate for use as a milk 
modifier in the bottle feeding of infants. 


These pure corn syrups can be readily digested and 
do not irritate the delicate intestinal tract of the infant. 


Either may be used as an adjunct to any milk ‘4 
formulae. 


Crown Brand and Lily White Corn Syrups are pro- Yb J T re i R STY j 


duced under the most exacting hygienic conditions by 
the oldest and most experienced refiners of corn syrups 
in Canada, an assurance of their absolute purity. 


Practically gasping for water! That's the way a 
paper towel should be And that’s the way Onliwon 


CROWN BRAND and | reir trae one Onliwon 1s enough to dry 
LILY WHITE ge ties ae are white and soft—easier on 


the hands. Yet they are exceptionally strong — and 
Cc Oo & N S Y gk U p S keep their strength even when wet. They're neater, 
too—dispensed from tidy white cabinets just one 
Manufactured by towel at a time. 


THE CANADA STARCH COMPANY Limited : 
Montreal and Toronto ORDER OWL/WOM FROM YOUR PAPER SUPPLIER 


For Doctors Only 


\ convenient pocket calculator, with varied infant feeding formulae 
«mploying these two famous corn syrups .. . a scientific treatise 


in book form for infant feeding . . . and infant formula pads, : 
are available on request, also an interesting booklet on prenatal 4 
care. Kindly clip the coupon and this material will be mailed to ef 
you immediately. rs 
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THE CANADA STARCH CO. Limited 


Montreal 
Pease send me 


O FEEDING CALCULATOR. 

0 Book “CORN SYRUP FOR INFANT FEEDING”. 
CO) INFANT FORMULA PADS. 

0) Book “THE EXPECTANT MOTHER”. | FOR CLEANLINESS - SANITATION - ECONOMY 
0 Book “DEXTROSOL”. 
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Third Annual C.M.A. Camera Salon 


The Canadian Physicians’ Fine 
Art and Camera Salon’s third annual 
showing will be held in the Hudson’s 
Bay auditorium in Winnipeg during 
the week of the 23rd to 27th of June, 
in conjunction with the convention 
of the Canadian Medical Association. 

The judges of the Salon this year 
will be Mr. Alexander Musgrove, 
curator of the Winnipeg Art Gallery 
Association; Professor W. Leach 
and Mr. Newton Brett of Winnipeg. 

At the request of Canadian doc- 
tors the Salon this year will be 
divided into three sections; the Fine 
Arts and monochrome photography 
of last year will be retained while an 
additional section for Kodachrome 
transparencies has been added. The 
Fine Arts section includes paintings 
in oil, water colours and tempera, 
charcoal drawings, pastels and etch- 
ings. 

Two bronze plaques, sculptured by 
Miss Eugenia Berlin, S.S.C., will. be 
presented, one to the winner in the 
Fine Arts section and the other to 
the winner in the Photographic -sec- 


tion. Awards of merit will also be 
presented. Prizes and awards will be 
made at a meeting of the Medical 
Association on Thursday, June 26. 
The Salon is sponsored by Frank 
W. Horner Limited of Montreal and 
sinc@ inception it has met with 
increasing enthusiasm. There are a 
surprising number of doctors who 
have adopted painting and photog- 
raphy for hobbies as a welcome 
relief from the constant strain and 
overwork of the past few years. 


Treatment of Spyphilis 
(Concluded from page 80) 

In the prevention of prenatal in- 
fection through treatment of pregnant 
women with syphilis, penicillin has 
been highly efficacious. Here it prob- 
ably is, as Goodwin and Moore sug- 
gest, the present therapy of choice. 
Penicillin readily passes the placental 
barrier and its treponemicidal action 
is available to the fetus in utero. It 
appears, despite the contentions of 


some, not to provoke uterine contrac- 
tions and not to precipitate premature 
labour. The outlook for a non- 
syphilitic child following penicillin 
therapy is excellent. Even among 
those mothers whose syphilitic infec- 
tion has been recently acquired and 
in whom the risk to the child is great, 
there have been remarkably few treat- 
ment failures. 

Those treating patients with syph- 
ilis have in penicillin a drug of neg- 
ligible toxicity, readily administered, 
but with definite limitations in thera- 
peutic effectiveness. It is far from 
being the ideal form of treatment. 
Yet it has, for the present at least, 
a place in the treatment of syphilis 
as the most desirable form of therapy 
presently available for certain of the 
protean manifestations of this dis- 
ease, and as an adjunct to older 
methods in others. 


Rural dwellers are demanding— 
and rightly so—all the privileges of 
city dwellers in the matter of health 
and hospital care-—Norman Saun- 
ders. 
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RENNET-CUSTARDS 


Often it is a problem to include foods in 
the diet which appeal to a convalescent 
appetite, and at the same time are easily 
digested and nourishing. Rennet-custards 
made with the 6 flavors of ‘“‘JUNKET”’ 
RENNET POWDER provide dozens of 
delightful variations, and often are the 
means of adding important nourishment. 





FREE .. . Ask on your letterhead for our new book: 
“Milk and Milk Food in Diet Planning.” 


“JUNKET” RENNET POWDER 


6 Flavors—Packed in institutional and household sizes 


“JUNKET” RENNET TABLETS 
Not sweetened or flavored 


‘JUNKET’ BRAND FOODS 


DIVISION OF CHR. HANSEN’S LABORATORY, INC. 
Toronto, Canada 


-JUNKET. 
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RENNET TABLETS 
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Down Bros. and 
Mayer & Phelps 


LTD. (England) 
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Fine Quality 


STAINLESS STEEL 


Surgical 
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LCONOMIZE AND 
MODERNIZE 
Your KitcHENn/ 





@ The Aga Cooker will modernize your 
kitchen and will save you time, work and 
money! Not only is the Aga’s appearance 
modern. It is modern in design, in 
efficiency, in its economy. It is easy to 
operate—burns coke or anthracite—is easily 
kept clean and spotless. It burns day and 
night, always ready for instant use, yet it 
is more economical to operate than any 
stove you have ever used. More complete 
information is available on request. 


Our Style-Cast Aluminum 
Cookware is designed to 
give the utmost in cooking 
satisfaction. The heavy 
flat bottoms keep food 
warmer longer—utilize all 
the heat from your cooking 
unit. Illustrated is a chicken 
fryer with egg poachers. 
Inquiries from hotel ond 
restaurant suppliers are 
solicited. 











Employer—Employee 
(Concluded from page 52) 

Merit ratings, salary scales and 
titles are important to keep things on 
an even keel. In any _ schedule 
there must be enough people involved 
to take the onus of decisions from 
any particular one and to prevent 
favouritism or discrimination. A job 
evaluation program should grade in 
work habits, quantity and quality of 
work performed, co-operation, intel- 
ligence, and initiative used and 
required. Records must be good if 
we are to meet frank criticism and 
sharp questioning. With workers 
becoming more articulate as_ the 
personal relationship diminishes, the 
administrator is going to have to do 
more. explaining frequently, and 
while one is irked by it, he might just 
as well be realistic and be ready 
" for it. 

The question of health hazards 
benefits is another factor in working 
conditions — physical examinations, 
initial x-ray examinations, immun- 
izations, sick leave allowances and 
the like are, for the most part, just 
plain good business. They prevent 
absenteeism and possible future lia- 


bilities on the part of the hospital. 
Housing is another problem. Meal 
allowances, however, are assets which 
the hospital has at the minute. 
Largely because of the possibility of 
obtaining food not obtainable else- 
where and because of finding a room 
in which to sleep, hospitals are now 
obtaining some workers who would 
otherwise have preferred to work 
elsewhere. 

In closing, Dr. Dwight Barnett’s 
program at Harper Hospital in De- 
troit should be cited. He worked in 
conference with his department 
heads. They lunched together once a 
week at their own expense; reported 
on objectives, functions and achieve- 
ments of the different departments. 
He got them interested in job analy- 
sis and specifications, and then in 
evaluations. Eventually, he had them 
urging the employment of a person- 
nel officer for the hospital, and at 
their request he is setting up a de- 
partment which will receive complete 
co-operation from the hospital staff. 

This seems a practical and promis- 
ing way to work toward obtaining 
the best of employer-employee rela- 
tionships. 








REPAIR 


PLATING AND SHARPENING OF ALL 


SURGICAL 
INSTRUMENTS 


FAST 
MAIL 


SERVICE 


Condor Manufacturing Co. 


SUBSIDIARY OF PRIORITY DIE CO. 


479 Wellington W. WA. 3100 
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With Hospitals in Britain 
(Concluded from page 54) 
report, The Lancet directs attention 
as supplying a good example, to the 
type of home provided by the French, 
“comfortable, friendly, run with 
humanity and the minimum of in- 
terference”. The residents come and 
go as they like, go down to the neigh- 
bouring estaminet for coffee or beer 
and a game of dominoes and some- 
times go to stay with their friends or 
their children for a week or two at 
their own discretion. Some of our 
old poor-law workhouses are develop- 
ing on these lines, but there is still 

much leeway to be made good. 

Another aspect of the subject 
covered by the Nuffield Committee is 
the provision made in the old en- 
dowed almshouses to be found in all 
parts of the country. They do not 
enter, however, into consideration of 
the accommodation for those who are 
sick, except so far that, if they are 
comfortably provided for, their minor 
illnesses can be cared for in their 
own homes by a resident district 
nurse. In this way, too, there is a 
means of reducing the call upon hos- 
pital accommodation. 


m@ Perga Containers for 
milk are ideal for hospital 
use — for patients’ trays, 
staff dining rooms and 
cafeterias. 


Use these sanitary light- 
as-a-feather containers to 





protect health and = save 





Toronto-2B, Ont. 














precious time. They are eco- 
nomical, easily disposed of, 
and they eliminate bottle 
washing and returns. 
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A simplified tube for INTESTINAL INTUBATION 








—CANTOR INTESTINAL DECOMPRESSION TUBE, 18 
Fr., 10 feet long, with bag attached, with instructions 
for use. Each $7.50 


D-110/B—LATEX BAG for Cantor Intestinal Decompression Tube, 
with instructions for replacement of bag (with each dozen 
bags one tube of D-110/C Cement is supplied without 
charge) Each $ .60. Dozen $6.00 


D-110/C—RUBBER CEMENT for attaching replacement bags to the 
Cantor Tube Each $ .25. Dozen $2.50 


D-110 











Order from your surgical supply dealer. 


Described by Dr. Meyer O. Cantor, Detroit, American 
Journal of Surgery, July, 1946;and in other articles soon 
to be published in the American Journal of Surgery. 


The CANTOR TUBE — 


The CANTOR TUBE is a latex bag-tipped, mercury weighted, single 
lumen tube. It is 18 Fr. and 10 feet long. Its movement down the 
alimentary tract is actuated by a combination of free-flowing 
qualities of the mercury and the peristaltic action on the bolus 
formed by the mercury in the bag. Mercury is given the maximum 
motility by the ioose latex bag attached distal to the tube. It is 
the only tube utilizing all the physical properties of mercury. 

Tubes are marked as follows to indicate their position: “S” for 
stomach at the 17” mark, “P” for pylorus at the 24” mark, “D” for 
duodenum at the 30” mark, then in feet at the 4, 5, 6, 7, 8 and 
9 feet marks. 

Secondary dilatation of the stomach can be decompressed by with- 
drawing the tube a short distance, cutting holes into the tube, and 
allowing the tube to be pulled down by peristalsis at which point the 
holes will open to the stomach which, on applying suction, will be 
decompressed. 

Replacement latex bags are easily cemented to the tube. 


FEATURES... 

. Greater ease of intubation—first, ease of passage 
through the nares and nasopharynx; and second, ease 
of passage through the pylorus. Of 100 cases 96% 
were successfully intubated. 

. More efficient decompression—resulting from larger 
luminal diameter and less possibility of plugging. 
Complete absence of any metal parts which might 
injure the mucosa. 





A NEW 
TABLET 


Hematest .. . is a 
tablet method for 
rapid detection of 
occult blood in feces, 
urine and other body 
fluids. Hematest is 
now available in bot- 
tles of 60 tablets 
with filter paper, 
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Distributor: 
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URINE-SUG: 


OMPANETON 
PRODUCIS 


For Urine Analysis 
ALBUMINTEST 


For Qualitative Detection of Albumin 


Albumintest meets the need for a simple reliable test. The active 
ingredients for this molybdate test are compressed into a tablet 
which quickly dissolves in water to provide the reagent. It is 
non-poisonous, non-corrosive, and does not require heat. Tests 
may be made quickly by either turbidity or contact ring technics. 
Adaptable to all requirements of the laboratory. Easily carried by 

hysicians, laboratory technicians, and public health workers. In 
bottles of 36 and 100 tablets. 


CLINITEST 


For Qualitative Detection of Sugar 


Clinitest represents the culmination of successive improvements on 
the basic copper reduction tests. The reagent is a tablet which is 
simply dropped into a measured amount of diluted urine. Heat is 
self-generated within the test tube. Equally adaptable to hospital 
routine, physician’s laboratory or diabetic patient. In special 
Tenite plastic pocket-size sets with equipment and tablets for 36 
tests, refill packages containing 36 tablets, complete laboratory 
outfits, bottles of 100 and 250 tablets for laboratory or hospital use. 


AMES COMPANY, INC. 


ELKHART 


APRIL, 


INDIANA U.S.A. 








Food and Its Service 
(Concluded from page 43) 


There are four mixers—two thirty- 
quart and two eighty-quart—with 
adjustable rims to take bowls of 
various sizes. The eight steam kettles 
set on stainless steel pedestals vary 
from twenty to eighty gallon capac- 
ity. Also located in this central area 
are cooks’ tables, stainless steel work 
tables, an electric food chopper and 
a meat slicer. All equipment has been 
installed with the minimum amount 
of exposed piping to facilitate clean- 
ing operations. The canopies over 
the ranges and fry kettles are equip- 
ped with grease filters to lessen the 
risk of fire. 

The main corridor, which is part 
of the quarter-mile tunnel separates 
the kitchen and dishwashing room. 
This tunnel will join the Pulmonary 
Building (not yet constructed) at 
the east end of the hospital and goes 
to the Red Cross Lodge at the west 
end. The hospital is built in blocks, 
centred over the tunnel, and elevators 
opening into this corridor in each 
block will convey food and dishes 
from the Dietary Department to the 
various ward pantries and dining- 


rooms. All the large dining-rooms are 
in the block over the main kitchen. 

The main dishwashing room is 
across the corridor from the kitchen. 
It has two double tank dish machines 
and a glass washer. The machines 
and counters are stainless steel. It 
is beside the elevators used to bring 
down the trucks of dirty dishes from 
the wards and also a dumbwaiter 
opening into the serveries on each 
floor in this block. Beside it is the 
truck-washing room and then the 
silver storage and burnishing room. 
There are also three smaller dish- 
washing rooms in other blocks of the 
hospital. 

Just off the main corridor is a 
large walk-in deep-freeze refrigerator 
equipped with enclosed shelving along 
one side. This inner reach-in part 
will be kept at twenty degrees below 
zero and the larger room at twenty 
degrees above. Thus it will be pos- 
sible to freeze fresh fruits and veg- 
etables and other foods for use later. 

The ward pantries are all equipped 
with ‘stainless steel cupboards, the 
top half heated for warming dishes. 
The coffee urns and stands are also 
stainless steel with heated drawers 


beneath for cups and teapots. There 
is a two-compartment sink, two- 
burner electric hot plate, refrigerator 
and drying cupboard for tea towels. 

The total bed capacity of Sunny- 
brook when all units are completed 
and functioning will be ‘fourteen 
hundred and fifty, but it is estimated 
that a total of eight thousand meals 
can easily be served each day to 
patients and staff. 


Standards in Nurse Education 

It is only too plain that a very con- 
siderable number of girls who could 
adequately and competently perform 
the normal nursing duties required in 
the hospitals are being lost to the 
profession by the attempt to give all, 
whatever their inclination or apti- 
tudes, a knowledge and qualification 
requisite only for a senior post. 

If we are to have any real amelior- 
ation of the nursing shortage the aim 
of the training course must be orien- 
tated towards producing the requisite 
“general practitioners’ and not the 
“specialists” and “dons” for whom 
as in any other profession further 
provisions can be made. 

Editorial, “The Hospital’, London. 


AT HOME OR AWAY = SIMPLIFY URINALYSIS 


NO BOILING 


NO TEST TUBES 


NO MEASURING 


Diabetics welcome “Spot Tests”, (ready to use dry reagents), because of the ease 
and simplicity in using. No test tubes, no boiling, no measuring; just a little 
powder, a little urine—color reaction occurs at once if sugar or acetone is present. 


FOR DETECTION OF SUGAR IN THE URINE 


FOR DETECTION OF ACETONE IN THE URINE 


SAME SIMPLE TECHNIQUE FOR BOTH 


1, A LITTLE POWDER 


2. A LITTLE URINE 


COLOR REACTION IMMEDIATELY 
Accepted for advertising in the Journal of the A.M.A. 


Write for descriptive literature 


A carrying case containing one vial of Acetone Test 
(Denco) and one vial of Galatest is now available. This 
is very convenient for the medical bag or for the diabetic 
patient. The case also contains a medicine dropper and a 
Galatest color chart. This handy kit or refills of Acetone 
Test (Denco) and Galatest are obtainable at all prescrip- 
tion pharmacies and surgical supply houses 


THE DENVER CHEMICAL MANUFACTURING COMPANY 


286 St. Paul Street, W., Montreal 
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The Ideal Hospital Finish 


Glidden Spray-Day-Lite is a long life decor- 
ative maintenance paint with exceptional 
covering qualities, durability and _ light 
diffusion. 

Excellent for redecoration where accom- 
modation cannot be spared for the time re- 
quired for normal decorating. Because it is 
so easily applied with a minimum of fog- 
ging or spray dust, rooms can be re- 
occupied sooner. 

Available in white and a pleasing range of 
colors. Let us demonstrate this unusual 
finish in your own hospital. 


= The Glidden Company Limited 


APRIL, 1947 
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PAGE: HERSEY “x PIP 
"? RODMAN 7 HEATING 


Radiant Heating is simply coils of Page- 
Hersey Continuous Weld Pipe installed 
and sealed inside the floors or ceilings of 
a structure. Through the large radiation 
areas thus created, warm water is circu- 
lated, setting up a gentle, all-over warmth, 
and the resulting even temperatures and 
sense of air-freshness are without com- 
parison. 


Because there are no “hot spots” to set 
up strong air currents, the danger of cross- 
infection is greatly minimized. Draftless, 
also means dustless, and this combined 
with the entire absence of all heating 
apparatus means unparalleled cleanliness. 
Nor can any irresponsible person tamper 
with the efficient operation of the system. 


Radiant Heating’s many advantages 
show up to their very best in the exacting 
needs of hospital heating with efficiency, 
cleanliness and economy.. 


Wit Will, b Ly 
SEND FOR THIS ' BOOKLET 


This book covers the most recent infor- 
mation on the application of Page-Hersey 
Continuous Weld Pipe to radiant heating 
in all types of buildings. Detailed and 
illustrated. Mail your request to:—Page- 
Hersey Tubes Limited, 100 Church St., 
Toronto, Canada. 


FOR RADIANT HEATING 
PAGE-HERSEY TUBES LIMITED 
100 Church Street Toronto 1, Canada 


| Canada’s Largest Manufacturers of Steel and Genuine Wrought Tron Pipe 
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Laboratory Technologists 
(Concluded from page 34) 


the pathologists under whom they 
served. Admission to membership is 
now obtained by examination and 
this takes place in the spring and 
fall of each year. 


The C.S.L.T. has gradually grown 
in stature and is annually adding to 
its membership. It is now, under 
agreement with the Canadian Medi- 
cal Association, the official registry 
of technologists in Canada. By the 
advice and counsel of the Advisory 
Committee to the Society, appointed 
by the C.M.A., the educational and 
technical qualifications of technolo- 
gists have been raised to a standard 
satisfactory to the medical profession 
and in conformity with the objects 
of the C.S.L.T. It is hoped that the 
standards will be raised still further 
in the years to come. The fact that 
many registrants are university gra- 
duates would seem to indicate the 
trend of the times. 


It is not yet obligatory for clinical 
laboratory technologists to be mem- 
bers of the C.S.L.T. I feel that this 


development will come through local 
problems as they arise in the various 
provinces. In British Columbia a 
barber cannot cut the hair of his 
‘client or shave him unless he has 
satisfacorily passed an examination 
in the elementary principles of per- 
sonal hygiene and barbering, set by 
a board of examiners created by pro- 
vincial enactment. Again, the chi- 
ropodist, by virtue of legislation, 
must submit to examination before 
his peers ere he pares a corn. Nurses, 
physiotherapists, and other profes- 
sional workers are registered through 
legislation. Still other groups who, 
until a few years ago, were regarded 
as charlatans are now rigidly con- 
trolled by the laws of the land. 

The amazing revelation today is 
that a laboratory technologist, on his 
own word or a mere written recom- 
mendation, may obtain a position in 
a hospital without any authoritative 
certification—and his first duty may 
be the penetration of a patient’s vein 
to withdraw blood for a Kahn. The 
patient naturally assumes that those 
in authority have satisfied themselves 
as to the qualifications of the tech- 


nologist. What would be the legal 
position of a hospital employing a 
technologist without credentials ac- 
ceptable in a court of law, in the 
event of death resulting from septi- 
cemia following venipuncture, or an 
error in blood typing or cross agglu- 
tination? Death from the latter cause 
has occurred all too frequently in 
Canada. It can happen here. 

Many hospitals in this country are 
already aware of their responsibility 
and have properly registered tech- 
nologists on their staffs. One of the 
largest hospitals in Vancouver will 
employ only certified technologists. I 
am quite sure, however, that many 
hospital administrators do not realize 
the danger of the position in which 
they may find themselves through 
failing to observe this very necessary 
precaution in the interest of public 
safety. I suggest that the hospitals 
of this province (British Columbia) 
should give serious consideration to 
the desirability of recommending to 
the Honourable, the Minister of 
Health, the urgent need for legisla- 
tion requiring cerification of all clini- 
cal laboratory technologists. 


Established on a firm foundation of over twenty years’ 
wide practice and experience, FINANCIAL COLLEC- 
TION AGENCIES offer a Complete Collection Service 
for HOSPITALS. 
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ONTARIO CANCER FOUNDATION 
INSTALLS KELEKET EQUIPMENT 





Selected to serve in the new Cancer Clinic at Kingston General 
Hospital are these two units of the famous Keleket line. The 
Keleket Superay 400 with Treatment Table and the Keleket 
220 KV Deep Therapy Unit with Vertical Type Control. 


Some of the Important Features of the Superay 400: 


Main Tube Drum: Entirely lined with lead and completely 
shockproof and rayproof. 

X-Ray Beam Control: An exclusive Keleket patented feature 
permits the utmost of flexibility in treatment yet gives rigid 
support to energizing equipment and tube drum. Master 
cone confines treatment. area to 10, 15 or 20 centimetre fields 
at 70 centimetre focal-skin distance. 

X-Ray Tube: Rated at 400 peak kilovolts, 5 milliamperes, and 
supported horizontally within the tube drum. Completely 
protected against overheating. 


Control Cabinet: Vertical Panel Type. Safety equipped. 


Treatment Table: Ease of operation with stress on patient 
comfort. Adjustable to heights of from 17 to 35 inches from 
floor. May be tilted to 45 degrees. 
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Some Outstanding Points of the 220KV 
Deep Therapy Unit 


X-Ray Tube: Type DT-200 hooded anode tube, the latest word 

in the deep therapy field. Remains cool at all times, may be 

aca in contact with any part of the patient when in tube 
ousing. 


Angulation: Angulation-Rotations are controlled by self-lock- 
ing hand wheels permitting smooth, micrometric adjust- 
ments. Invaluable in intra-cavity applications. X-Ray tube 
will accommodate any angle required. 


Beam Control : Shutter box attached and synchronized to 
treatment timer assuring accurate dosage. Cylindrical hous- 
— — to filter slide will accommodate Victoreen 
chamber. 


Control: The newest, most efficient Vertical Type Control 
outside of a test laboratory. 


These units, among many others of the famous Keleket line, are now available to Canadian Doctors and Institutions 


X-56 


Illustrated descriptive literature sent on request. Address correspondence to 


X-RAY and RADIUM INDUSTRIES LTD. 


261 DAVENPORT RD. TORONTO 5 
MONTREAL WINNIPEG CALGARY EDMONTON 
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Group Practice 

(Concluded from page 46) 
an advantage over the lone specialist. 
It would seem that the primary cause 
for criticism might be the objection 
of the individual to the advantage of 
his neighbours, who grow in strength 
through unity. This does not mean 
that groups do not deserve fair criti- 
cism. The group is a collection of 
individuals, and individuals are not 
perfect. The just critic will, how- 
ever, know his subject before he 
speaks his mind. None of us would 
care to be judged wholly on our 
weakest points. 

To some, the formation and opera- 
tion of a group practice may seem a 
simple matter. Those who know the 
practising physician and surgeon will 
realize the magnitude of the person- 
nel problem alone. The greatest 
asset which any group can possess 
is the personnel of which it is com- 
posed. 

I believe group practice has been 
in existence on this continent long 
enough to have demonstrated that at 
least certain types of group practice 
are a real asset economically. They 
will remain so, whether medical care 





is administered as heretofore or by 
some type of health insurance or 
state medicine. The health of the 
profession should and can be con- 
served better in group practice than 
in any other way. Ambulatory prob- 
lem cases can be as_ thoroughly 
investigated in a clinic of specialists 
as they can in a hospital, and without 
occupying hospital beds. This can 
be done more reasonably by a group, 
because of the control of overhead, 
than in several separate offices. The 
co-ordination of all findings into a 
final opinion, by one experienced in 
this art, is a very great advantage to 
the -patient’s health and treasury. 


Laundry Problems 
(Concluded from page 31) 
ironing easier and leaves a better 
finish and faster production. Repel- 
lents may be applied in the washer 
in the last rinse, or in conjunction 

with the starching operation. 

Finally, the important factors to 
remember if good quality of work 
and long life of linen is desired, are 
proper use of good supplies—not 
always the most expensive—and good 
laundry help. 








Cancer 
(Concluded from page 33) 

of its work. When war broke out 
in 1939 the institution was turned 
into an additional military hospital 
but with the beginning of the occupa- 
tion in 1940 it resumed its normal 
role in French medical science. 

The number of patients treated 
during the occupation years show 
the extent of its service: 




















Year Patients 
1939 44,211 
1940 44,396 
1941 54,202 
1942 57,128 
1943 60,790 
1944 63,359 


Patients were treated despite in- 
creasing difficulties of obtaining food 
supplies, maintaining hospital equip- 
ment and heating systems and re- 
strictions on gas and _ electricity. 
Work never slackened in the research 
laboratories. 


This article is based on material 
and statistics from “Bilans Hebdom- 
odaires”, a publication from a national 
statistical and documentary centre in 
Paris. Canadian statistics were sup- 
plied by the Dominion Bureau of 
Statistics, Ottawa. Pictures are of the 
Cancer Institute of Paris. 





of cooking. 











THIS IS WHERE THEY COME FROM 
Now You Can Get Them 


Yes, you too can now obtain Sully’s famous cast aluminum 
products, including Deep Stock Pots, Steam Roasters and 
Steam Jacketted Kettles. You will be amazed at the savings in 
fuel; the increased flavor; the ease of cleansing; the rapidity 


Completely sanitary, requiring a minimum of cleaning and 
showing practically no depreciation after years of operation, 
Sully cast aluminum products will modernize your kitchen, 
decrease waste 
and increase taste and food values. 


Now’s the time, write for full 


speed up service, 


particulars. 








LONG BRANCH 
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To Merchants 


The following war surplus items are available 


BEDSIDE 
TABLES 


New metal bedside tables, 1 drawer 
measures 13” x 1534” x 334” high. 1 
middle shelf, open on all sides, has over- 
head clearance of 644”. 1 bottom shelf, 
open front, has 11” overhead clearance. 
1 towel rack at back, 1714” long. Over- 
all dimensions 1534” x 1934” x 32” high. 
White enamel finish. Packed individu- 
ally in cartons. 


Address all enquiries to: 


Branch Sales Manager, War Assets Corporation, 
11 Jordan Street, Toronto, Ont. 





Articles such as these are directed to the public 
through regular wholesale and retail outlets 
and are subject to priorities. 





WATCH FOR FURTHER ANNOUNCEMENTS 


WAR ASSETS CORPORATION 








IDENTICAL 
TWINS 


Can Be 
Different 


It would be hard to find anything more 
alike to the eye than two glasses of clear cold 
water. 


Yet in everything that matters to the effi- 
cient operation of laundry and dish washing 
machinery, the contents of the two glasses 
under analysis can be as different as day and 
night. 

Water from different areas, even from dif- 
ferent sources in the same areas, often calls 
for the specialized study of McKemco techni- 
cians and the corrective action of McKemco 
individualized chemical compounds before it 
is fully fit for your requirements. 


An enormous monthly gallonage of water 
passes through your equipment. Unsuitably 
treated water can do irreparable damage to 
your equipment. 


Consult McKemco 
on your water 


i problem TODAY 


LOR REY Made in Canada. 


McKAGUE CHEMICAL 


COMPANY 


MANUFACTURERS AND DISTRIBUTORS OF 
SPECIALIZED CLEANERS AND ALKALIES 


1 7a £0), [Cc] ae) TORONTO, CANADA 
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Saint John, N.B. 





Coming Conventions 


April 21-22—A.C.S, Sectional Meeting, Hotel Vancouver, Vancouver, 

April 28-29—A.C.S. Sectional Meeting, Royal Alexandra Hotel, Winnipeg. 

May 5-9—Third Fellows’ Seminar, A.C.H.A., University of Washington, Seattle. 
May 19-23—A.H.A. Institute on Hospital Pharmacy, Continental Hotel, Chicago. 


May 29-June 3—Maritime Institute on Hospital Administration, Admiral Beatty Hotel, 


June 4-7—Maritime Hospital Association, Algonquin Hotel, St. Andrews, N.B, 

_ June 23-27—Canadian Medical Association, Royal Alexandra Hotel, Winnipeg. 
September 2-12—Chicago Institute for Hospital Administrators, University of Chicago. 
September 8-12—A.C.S. Clinical Congress, Waldorf-Astoria Hotel, New York City. 
September 21-22—A.C.H.A. Meeting, St. Louis, Mo. 

September 22-25—American Hospital Association, Jefferson Hotel, St. Louis, Mo. 
October 13-14—Saskatchewan Hospital Association, Saskatoon (tentative), 
October 15—Manitoba Hospital Association, Royal Alexandra Hotel, Winnipeg. 
October 16-18—Canadian Hospital Council, Royal Alexandra Hotel, Winnipeg. 
Week of October 20—Alberta Institute on Administration, Edmonton. 

October 25—Associated Hospitals of Alberta, Edmonton. 

Week of October 27—British Columbia Hospitals Association, Victoria. 


November 3-5—Ontario Hospital Association, Royal York Hotel, Toronto. 











OCCUPATIONAL 


THERAPISTS! 


No dietitian should be above look- 
ing into her own garbage cans be- 
cause from this she may learn the 
amount of waste, the kind of waste 
and the source of waste—Muriel J. 
Westney, Dietitian, St. Joseph's Hos- 
pital, Toronto. 


Supplies for All Crafts 


We are proud to serve the Occupa- 
tional Therapists of Canadian Hospitals 
with a most complete selection of man- 
uals, tools ‘and supplies for their 


important work. 


We can supply you with the finest 
materials for Leathercrafts, Clay Model- 
ling, Shelleraft, Metalcrafts, 
and -Plastics—in fact, materials for all 


arts and crafts. 


Write us today for any information 
you require and ask for a copy of our’ 


free catalogue. 


BRANCH STORES LOCATED: 
In Toronto—645 Yonge Street. 
In Montreal—431 St. James West. 
In St. John, N.B.—38 Water Street. 
In Winnipeg—425 Graham Avenue. 


Canada’s Foremost Craft 
Supply House 








Weaving 








THIS RAPID TUMBLER DRYER 
Is Needed in Eucry Hospital Laundry 


Rapid Loading—Rapid Drying—lIt Speeds up the 
laundry work — No waiting for clothes to dry. 


No. 2 Rapid Tumbler 
Dryer — capacity 26 
pounds of dry clothes 
in 30 to 45 minutes. 
Cylinder 36” diameter, 
24” deep. Supplied 
with steam, electric or 
gas heater. 


No. 3 Rapid Tumbler 
Dryer — capacity 32 
pounds. Cylinder 36” 
x 30”. Equipped with 
gas or steam heater 
only. 

e 


Write for catalogue and 
price list 
of Complete Laundry 
Equipment. 


J. H. CONNOR & SON LIMITED 


10 LLOYD STREET 


WINNIPEG 
242 Princess St. 











OTTAWA, ONTARIO MONTREAL 


MONTREAL 
4026 St. Catherine W. 





PLANT AT LASALLE, QUE. 





MALLINCKRODT CHEMICAL 
WORKS LIMITED 


TORONTO 
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"Do you know what DRAX 


MARK REG. CANADA PAT. OFF 





can mean to your laundry?” 

















DRAX means 
less washing . . . easier washing 


... at lower cost! 





Imagine! One product that can do all this! Protect 
washable fabrics from dirt, soil and water—-thus keep- 
ing them clean and fresh-looking longer . . . make 
them easier to wash—because dirt does not get 
ground in to the fabric, rinses quickly away. 


All this means cutting down on the size and the cost 
of your laundry. 

And all this DRAX does! DRAX, made by the makers 
of Johnson’s Wax, is actually an invisible, inexpensive 
rinse that gives uniforms, bedspreads, tablecioths, cur- 
tains, the wonderful protection of wax. 
They stay clean longer . . . they wash clean easier. 
You'll find it will pay you dividends to find out about 
DRAX right now! 


_emmareeer 


JOHNSON’S WAX 


(a name everyone knows) 

















S. C. JOHNSON & SON, LTD. 
Brantford, Canada 
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Laxative Action of Kellogg's ALL-BRAN 


NOT 
MECHANICAL 


recent research indicates 


EASONS for the laxative properties of bran have 
long been debated. Some have held that the 
laxative effect of bran is due to mechanical action. 
Evidence now indicates that this action is biological, 
rather than mechanical. 
Recent studies conducted by Reynier (1) now 
shed more light on the reason for bran’s action. 
Reynier succeeded in rearing axenic, or germ-free 
animals—animals lacking intestinal flora. They were 
born through Caesarian section, and continuously 
maintained in aseptic environment. From different 
types of feeding, research workers were able to make 
the following observations: 
1. Animals in a non-axenic (natural) state usually 
obtain a definite laxative effect from bran. 
2. Axenic (germ-free) animals become constipated 
when sterile bran is included in their diets. 
3. When axenic animals are inoculated with cer- 
tain multiple flora, bran then exerts its char- 
acteristic laxative effect. 
The investigators concluded that the laxative effect 
of bran is not due to mechanical action on the intes- 
tinal mucosa, since it failed to act in axenic animals. 
The investigators also concluded that the laxative 


' effect of bran is due to a biological reaction in the 


intestinal tract, and that this effect is imparted to 
the bran by symbiotic intestinal flora which feed 
upon it. 

As shown in earlier research, these beneficial 
microorganisms evidently produce gases occluded in 
the colonic content and thus help to fluff up the mass 
and prepare it for easy elimination. 

Kellogg’s, makers of Kellogg’s ALL-BRAN, will be 
pleased to send you reprints of the articles from which 
this report has been summarized. Use coupon below. 


(1) Reynier, J A., GERM-FREE LIFE APPLIED TO 
NUTRITION STUDIES. Laboratory of Bacteriology, University 
of Notre Dame. 


PLEASE SEND: 


1. Germ-free Life Applied to Nutrition Studies 
2. Mode of Action of ALL-BRAN in Laxation oO 
3. ALL-BRAN and Intestinal Flora . . . 
















State Cancer Hospital 

On the initiative of public spirited 
citizens of the state of Alabama, 
plans have been drawn for the erec- 
tion of a $2,000,000 cancer hospital 
and research centre at Birmingham, 
Ala. Conceived as part of the Uni- 
versity of Alabama Medical Centre, 
this project gives Alabama a leading 
place among other states in the war 
against cancer. It will be a private, 
non-profit foundation and will be 
associated with all other research 
organizations in the effort to improve 
cancer therapy. Funds are to be 
raised from government grants, pub- 
lic contributions and private endow- 
ment. 


New Chemical Helpful 

BAL, a new chemical, has been 
made available to provincial health 
departments throughout Canada for 
the purpose of stimulating research 
in the treatment of poisoning from 
certain metallic compounds. 

BAL, or British anti-lewisite, was 
developed during the war as an anti- 
dote to arsenical blister gases but has 
since been found effective in the 
treatment of arsenic poisoning. It is 





STERLING GLOVES 


Year Round Dependability 


Specialists in 
Surgeons’ Gloves 


for over 34 Years. 












STERLING 
RUBBER CO. 


—— LIMITED — 
GUELPH 


The STERLING trade-mark on 
Rubber Goods guarantees all that 
the name implies. 


also beneficial in the treatment of 
poisoning from mercury in humans, 
and zinc, antimony and, to some ex- 
tent, chromates in experimental ani- 
mals. It has been observed to be 
effective against complications aris- 
ing in the treatment of syphilis. 


The Autopsy 

Let those who interdict the open- 
ing of bodies well understand their 
errors. When the cause of a disease 
is obscure, in opposing the dissection 
of a corpse which must soon become 
the food of worms, they do no good 
to the inanimate mass, and they 
cause a grave damage to the rest of 
mankind; for they prevent the phy- 
sician from acquiring a knowledge 


‘which may afford the means of great 


relief, eventually, to individuals at- 
tacked by a similar disease. No less 
blame is applicable to those delicate 
physicians, who, from laziness or 
repugnance, love better to remain in 
the darkness of ignorance than to 
scrutinize, laboriously, the truth; not 
reflecting that by such conduct they 
render themseles culpable toward 
God, toward themselves and toward 


society at large. 
—Theophilus Bonetus, 1620-1689 








MATRON AND DIETITIAN 
WANTED 


Applications will be received by Ver- 
non Jubilee Hospital, Vernon, B.C., for 
the position of Matron; also for Dieti- 
tian. 70 beds, duties to commence ap- 
proximately May 15th. Apply giving 
full particulars to K. W. Kinnard, Pre- 
sident, Vernon Jubilee Hospital. 








SURGICAL INSTRUMENT MAKER 
AND REPAIRER 


Thoroughly familiar with hospital 
routine. Seeks change. Sixteen years’ 
experience. Sharpening, repairs of all 
kinds, oxygen therapy, purchasing, 
records, etc. Box No.. 602, The Cana- 
dian Hospital, 57 Bloor St. W., Tor- 
onto 5, Ont. 








QUALIFIED ANAESTHETIST 


to have charge of Department of 
Anaesthesiology, 135 bed. Chil- 
dren’s Hospital. In reply please 
state experience and degrees 
held. Salary to be arranged. 
Apply to: Superintendent, The 
Children’s Hospital of Winnipeg, 
Winnipeg, Manitoba. 














wire collect. 


REGISTERED NURSE OR MEDICAL 


TECHNOLOGIST 


An opening for either a Registered Nurse or 
Registered Medical Technologist is available in the 
Department of Parenteral Therapy at Belleville 
(Ont.) General Hospital. 

This position has definite possibilities favourable 
to the applicant. For detailed information write or 





WANTED—FULL-TIME REGISTERED 


TECHNICIAN 


for X-Ray Department of The Children’s Hospital, 
Winnipeg. Apply to the Superintendent, stating age, 
experience, qualifications and salary expected. 








- ONTARIO 


Of 











READY NOW! 


FELLOWCRAFTERS’ 
BIG, NEW CATALOGUE 


Fellowcrafters’ big, new 
catalogue lists manuals, 
tools and supplies for almost 
every craft. Indispensable 
to art teachers, therapists, 
craftwork hobbyists. Ready 
now! Order your copy to- 
day. 


ORDER YOUR COPY TO-DAY. 


INC. 26-28 OLIVER ST. 


weralitlerg BOSTON 10, MASS. 








The CANADIAN HOSPITAL 




















oucé ot SUNELLLED pure escent 


ORANGE and GRAPEFRUIT JUICES 


\ be your buying guide 









Within a few hours after picking, tree-ripened fruit purchased for the 
processing of Sunfilled products are delivered, inspected, assayed and proc- 
essed at our plant\ Selected fruits of varying sugar-to-acid ratios are con- 
veyed to separate réceiving bins from which they are drawn for blending... 
a process which esiablishes the uniform flavor and: consistency for which. 


\ 


Sunfilled Juices are sa preferred. 








In ready-to-serve form, the flavor, body, vitamin C content and other nu- 
tritive values are those originally present in juices from which processed. 
No adulterants, preseriatives or fortifiers are added. Of dietary importance, 
the indigestible peel oii fraction has been reduced by scientific methods to 
but .001%. 









\ 


\ = ee 





Little wonder that in days of fruit shortages and 
soaring. fresh fruit price’, Sunfilled Juices enjoy 
“consumer acceptance” in\even greater measure, 
\ 
\ 
ORDER TODAY 4nd request price list on 
113 other Shnfilled quality products 


AMERICAN 
MEDICAL 
ASSN 





SUNFILL ED 






JUICE INDUSTRIES. INC. 
(Formegly Citrus Concentrates. Ine.) 


DUNEDIN, FLORIDA 


WL 


\ 
Canadian Representatives: Harold P. Cowan Importers, Limited, 58 Wellington St. East, Toronto 1 























; \ The final touch for a restful, cheer- 
ee 8 3 ‘ful room is provided by Arm- 
istrong’s Asphalt Tile. This modern 
| rane de is desirable wherever an 
¢#conomical, easy-to-clean floor of 
attractive appearance is needed to 
rheet heavy traffic. 


\ 


Constant wear will not dim the 
edlours of Armstrong’s Asphalt Tile 
bécause they go clear through the 
material. Routine sweeping and 
damp mopping — plus occasional 
wixing—are all the-care needed 
to| keep Armstrong’s Asphalt Tile 
new looking for years. 


Armstrong’s Asphalt Tile is easily 
installed on any type of sub-floor- 
ing—even on concrete floors below 
grade as it is not affected by 
mojsture. 
A ’s ASPHALT TILE | 
A product of the Armstrong Cork 
rmstrong s & Insulation Company, Ltd., Mont- 
real, Toronto, Winnipeg, Vancou- 


The low cost flooring with the luxury look ver,| Quebec. 
ee 
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Allen & Hanburys Co. Limited 

American Can Company 

American Cystoscope Makers, Inc. 

Ames Company, lnc. c228.0. Binseah.nas ded BN coyeise hater arets 87 
Ansco of Canada Limited 

Armstrong Cork & Insulation Co, Limited 

Banfield, Arnold & Co. Limited 

Baxter Laboratories of Canada Limited 

Bauer & Black Limited 

Borden Company Limited 

Canada Starch Co. Limited 

Canadian ‘Fairbanks Worse Go. Ltd icc eases caidciccsseiseeshdeqetooserens 74 
Canadian Johns-Manvi!le Co, Limited 

Canadian Kodak Co. Limited 


| Canadian Laundry Machinery Co. Limited 
| Cassidy’s Limited 
Clay-Adams Co., Inc, 


| a vane Company 
| onnor, J. H. on Limited 61, 94 
STERILIZED ® NON-ADHERENT . ae eee Limited I1l Cover 
wan, Harol ters Limi 
GAUZE-NET © DRESSING BIRR Shee nerianarwin 
Davis & Geck, Inc. 
Denver Chemical Manufacturing Company 
Dixie Cup Company (Canada) Limited 
Dominion Oxygen Company Limited 
Dewn Brothers and Mayer & Phelps Ltd. 
Dustbane Products Limited 
Eaton, T. Co, Limited 
Eddy, E. B. Company Limited 
Edwards of Canada Ltd. 
Fellowcrafters, Inc. 
Ferranti Electric Limited 
Financial Collection Agencies 
Glidden Company Limited 
Hanovia: Chemical & Manufacturing Company 
Hartz, J. F. Co. Limited 
Hobbs Glass Limited 
Ingram & Bell Limited 
i . ‘ International Nickel Co. of Canada Limited 
NONAD TULLE is a gauze with a mesh of 2 | jobeerns & kdbdeon tinted 
millimetres, saturated with the following mixture: Johnson, S. C. & Son Limited 
Juice Industries Inc. 


‘ Junket Brand Foods 
Soft Paraffin 98 parts by weight Kellogg Co. of Canada Limited 


Balsam of Peru 1 part by weight Kitchen Installations Limite 
Halibut Liver Oil 1 part by weight | Leek Coal Supplies pis 
Every 100 gms. of this mixture contains: 50,000 International | Macalaster-Bicknell Company 
units of Vitamin A; 2,500 International units of Vitamin D Mallinckrodt Chemical Works Limited 
| McKague Chemical Company 
Dressings with a foundation of NONAD TULLE are _ | Merck & Company Limited 
easily removed, without pain or bleeding. Through: Metal Craft Co. Limited 
the wide mesh, secretions are readily absorbed by the Metal Fabricators Limited 
outer dressings: accordingly dangerous products do | Ohio Chemical & Manufacturing Company 
not accumulate in the lesion, and it need not be Oxygen Co. of Canada Limited 
dressed so often as usual. | Page Hersey Tubes Limited 
; Perga Containers Limited 
NONAD TULLE promotes quick healing and may | Picker X-Ray of Canada Limited 
be used on septic wounds, burns, gangrenous sloughs, | Reckitt & Colman (Canada) Limited 
varicose ulcers, indolent wounds, operation wounds, | Schenley Laboratories, Inc 
pruritic or infective eruptions, and solar or actinic Simmons Limited 
dematitis. : Singer Sewing Machine Company 
: : : | Smith G Nephew Limited 
Available in the following packages: Squibb, E. R. & Sons of Canada Limited 


SRO eccccnnnsmvonintia Box of 30 dressings Stafford, J. H. Industries Limited 

4 in. x 4in. Box of 30 dressings Sterling Rubber Co. Limited 

| he & | Racereteecemnc nner er? Box of 30 dressings Stevens Companies, The 

ae) “pee Box of 30 dressings Sully Foundry Division, Neptune Meters, Ltd. ..........cccscssesesees 
| Surgical Supplies (Canada) ’ Limited 

ae ite > | ied on Request. War Assets Corporation 

Complete Literature Supplied on Request West Disinfecting Co, Limited 

Westeek Products Limited 

Whitlow, Fred J. &G Co. Limited 


The Allen & Hanburys | 25.) oa.tre 
y Wyeth, John & Brother (Canada) Limited 
CO. LIMITED X-Ray & Radium Industries Limited 
LINDSAY, ONTARIO LONDON, ENGLAND 
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